FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgwogmlyENT # L04000067520 03-03-2008 90402 027 ***138.75
CENTERLINE HOMES ENTERPRISES FIVE, LLC
Principal Place of Business Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US
R S AN TR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1528898 ) Not Applicable
e Country Zip Country 5. Certificate of Status Desired (] ?eseggq Sdr;i;lional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
Name
LEQPCLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33071
City FL | Zip Code

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

SIGNATURE

Signature, typed of primtad nama of registerad agent and tide it applicatia, {NOQTE: Ragistered Agent signalure required when reinstaing)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

TMLE MGR 1 Delete TIFLE O ctange [ Addition
NAME CENTERLINE HOMES, INC. NAME

STREET ADDRESS | 825 CORAL RIDGE DRIVE STAEET ADDRESS

CY-ST-ZIP CORAL SPRINGS,, FL 33071 CITY-57. 2P

TILE [ Delate e O change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-87-2IP CImY-ST-2P

TIMLE [ Delete TI7LE {Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE 3 Detete TMLE D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

TIRLE [ Delete TLE ] Change [t Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P GY-ST-21P

TITLE 3 Delste TITLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21# CITY-ST-ZIP

11. | hereby cerify that the information supplie
indicated on this report is true and accur
lirmited liability company or the receiv

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustes empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: CrME Pegey | f ™Y O% 93H-24Y-Bo40

SIGNATURE AND JPPED OREJINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Daytime Phore #




