FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000037703 04-03-2007 90008 005 ***150.00

1. Entity Name
CENTERLINE HOMES AT BLACK DIAMCND., INC.

Principal Place of Business Mailing Address

825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307
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01222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fpted o

65-0998106 Net Applicable
. . $8.75 Aaditional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

501 BISCAYNE LD A DO NOT WRITE
MIAML FL 33180 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registerad agent and title il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
140, QFFICERS AND DIRECTORS
TITLE D
NAME PERRY, CRAIG S

STREET ADDRESS | 825 CORAL RIDGE DRIVE
ciry-St-ap CORAL SPRINGS, FL 33071

TITLE D

NAME MARGOLIS, STEPHEN |
STREET ADDRESS | 825 CORAL RIDGE DRIVE
CITY-ST- 2P CORAL SPRINGS, FL 33071

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. 1 hereby centify that the information supplied with thieTili
indicated on this report or supplemental report j
of the corporation or the receiver or juSTek p
changed, or on an attachment wj

i does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue gatl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
boweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered. 5J1q ‘m qg—{ “BLJL{ igOL"D

%ﬂ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




