FILED

2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000067520 04-03-2007 90121 030 ****50 00

1. Entity Name
CENTERLINE HOMES ENTERPRISES FIVE, LLC

Principal Place of Business Mailing Address bUyUJLrr1l
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE ‘
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US

AR QR

01222007 No Chg-LLC CRZE083 (11/05)
Do NOT WRITE IN THIS S PACE 4. FEI Number Applied For
20-1628898 Noi Applicable
5. Cenificate of Status Desired O feseggq mﬁm“a’

6. Name and Address of Current Registered Agent

LEOPOLD, KORN & LEOPOLD, P.A.

20801 BISCAYNE BLVD. Do NOT WRITE
SUITE 501

AVENTURA, FL 33071 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of [rinted name of regislered agent and litle it applicable. (NOTE: Registered Agent signature required when renstatng) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CENTERLINE HOMES, INC.

STREET ADDRESS | 825 CORAL RIDGE DRIVE
CiTY-ST-2IP CORAL SPRINGS,, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

— IN THIS SPACE

STREET ADDRAESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
fat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ampowered to execute this report as required by Chapter 608, Florida Statutes.

3lAl1_454-3HH- 5040

Daytime Prone #

11. | hereby certify that the information supplied wil
indicated on this report is true and accurale
fimited liability company or the recejver

SIGNATURE:

S!GMTURE;NyﬁED OR %TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




