FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000109658 T 01-25-2006 90050 034 ****50.00

1. Entity Name
CENTERLINE DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address FALL L A )1 N
13219 BYRD DRIVE 13219 BYRD DRIVE
ODESSA, FL 33556  US ODESSA, FL 33556  US
s e — (BRI ARG RD
Suite, Apt. #, etc, Suife 6 Suite, Apt. #, s1c. Sui,\,c B 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 3111 l 3 0 Not Applicable
“p Couniry ap Country 8. Centficate ¢! Status Desired d geseggq zggém“a'
€. Name ang Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOLZBERGER, DUSTIN
13219 BYRD DRIVE Street Address (P.O. Box Number is Not Acceptable}
ODESSA, FL 33556 - S
. 13219 Byrd Trive , Suite B
; City i FL I Zip Code

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 abligations of registered agent.

SIGNATURE

Signature, yped o printed name of registared ageni and ttke i applicable. {NOTE: Asgistared AQar Sonaiure nagusrscl when fainstating) DATE

Filing Fee is $50.00 Make check payable to

Dueo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR ) Delete TILE Rl crane 7 Adition
NAME HOLZBERGER, DUSTIN HAME . .
STREET ADDAESS | 13219 BYRD DRIVE et aookess {29 qud DrivE | Swte ®
CITY-ST-21P ODESSA, FL 33556 CITY-ST-ZP
TITE MGR 3 Deete TMLE RChange [ Addition
HAME SANGUEDOQLCE, MICHELE NAME . .
STREET ADORESS | 13219 BY RD DRIVE sweet aooRess | | 249 &1?‘4 brivé I Suite B
CITy-ST-7IP ODESSA, FL 33556 CITY-ST- 2P
TITLE . O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TWLE O Delete TITLE IChange  [J Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-§T- 2P CITY-ST-21P
TITLE O3 pelete e O change T Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-IP CITY- $1-2P
TITLE 0 delete TmE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

supplied with this filing does not qualify for the exemptions contained in Chapter 118, Horida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if madg under oath; that | am a managing member or manager of the
Ceiver of rustee empowered 10 exgcute this report as required by Chapter 508, Florida Statutes.

pa——

SIGNATURE: msﬁnﬂﬂd&ger |-23-0lp 912-948-1183

SIGNATURE ‘NWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESERIFATIVE Date Daylims Phone #

11. | hereby centify that the informati
indicated on this repost is true al
limited lability company or th




