FILED

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

ANNUAL REPORT

ecretary of State

Pg?ﬁwCNl;JmlylENT # L05000081 944 04-03-2007 90121 045 ****50.00

CENTERLINE HOMES AT COQUINA COVE, 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
01222007 No Chg-LLC CR2EOQ83 (11/05)

DO NOT WRITE lN TH IS SPACE 4. FEI Number App"ed For
20-3335045 Not Applicable

5. Certificate of Status Desired O lfeseg(?q l‘:sed:i"“al

6. Name and Address of Current Registered Agent

LEOPQOLD, KORN & LEOPOLD, P.A.

20801 BISCAYNE BLVD. DO NOT WRITE
SUITE 501

AVENTURA, FL 33180 lN THIS 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabie {NOTE: Registared Agent signalure required when reinstating) DATE

Filing Fee 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-S7-2IP CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

asrae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

11. | hereby certify that the information supplied wi
indicated on this report is true and acgurat
limited liability cempany or the recs

iding does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
d thdl my signature shall have the same legaf effect as if made under cath; that | am a managing member or manager of the
steg’empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 3114107 954~ 3448040

7
BIGNATURE AND TYPE}&R PRINWE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

[




