Xr

g ANNUAL REPORT Apr 28,2006 08:00 AT
DOCUMENT # L04000067520 Secretary of State
1. Entity Name
CENTERLINE HOMES ENTERPRISES FIVE, LLC
Principal Piace of Business Mailing Addrass
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
R s wve IR DA GEAC LRI

Sute. Apt. #, ete Suite. Apt. #, eto. 04062008  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEi Number Applied For
) 20-1628898 Not Applicable
Zip Countey Zip Country i " ; $5.00 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LECPOLD, KORN & LECPOLD, P A
20801 BISCAYNE BLVD, Street Address {P.0. Box Number Is Mot Asceptabig)
SUITE 501
AVENTURA, FL 33071
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changlng s registered office of reglstered agent, or beth, in the State of Florida, | am famiflar with, and accept
the obligations of registered agent.
SIGNATURE . R .
Gignature. typed or printed name of regisiered agant and tde ¥ epplicable, {WGTE, Registered Agent sigratre sevulred whee rensiatings OATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of State
2. MANAGING MEMBERS/ MANAGERS 10. ABDmDNS fCHANGES
TITLE MGR 3 Detele TITLE 3 Change 1 Adcition
NANE CENTERLINE HOMES, INC. NAME LOOON0S4 1553
STREET ADDAESS | 825 GORAL RIDGE DRIVE STREET ADERESS 054 0/06~800684-01 7 50.00
GIy-ST-2P CORAL SPRINGS,, FL 33071 CHFY-ST-2P
THE 7 Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry.-s51- o9 CiTY-sT-2P
THLE [ pelere THLE [ Change [ Addition
NAME RAME
STREEY ADDRESS SYREET ADDRESS
CiTy-5T-2P TTY-87-21P
TLE O petzte TALE [ change ] Additlon
RAME KAME
STREET ADDRESS STREET ADDRESS
{rY-S1-.2p 3 GITY-Si-Ip
TRE 3 Datete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY. 37 53P CiYy-87-7P
TME [ ceiete miE [ Change ] Acldition
HAME HANE
STREEY ARORESS STREET ADDRESS
CITY-ST-2IP GTy-ST-2IP 7 i
11, | hereby certify that the irformation supplied with (hieiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart is trie and accurate arn my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirrdted liability company or the receiyer or ¢ mpowerad 1o execute this report as required by Chapter 508, Florida Stplutes
’ EHD
— - i
SIGNATURE: Of 54— 344
SIGNATURE PRINTEQ WARE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / F5 Davime Pncne #




