FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS_SNUMENT #P00000037703 03-03-2008 90186 045 ***150.00
. Entity Namae
CENTERLINE HOMES AT BLACK DIAMOND, INC.
Principal Place of Businass Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 _ e
T e IR AOR 2N AU
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0998106 Not Applicable
Zip Country cip Country 5. Certificate of Status Desired O gi';esql‘::_’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEOPOLD KORN & LEOPCLD PA
20801 BISCAYNE BLVD Street Address (P.C. Box Number is Not Acceptable)
STE 501
MIAMI, FL 33180
City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed v printed nama of registered agent and title if appbcabla, {NOTE: Regisiared Agent signature required when reinsiating) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D 3 Delete TIE O Change [ Addition
NAME PERRY, CRAIG S NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2P
TITLE D O Delete TIMLE [ Change [ Addition
NAME MARGOLIS, STEPHEN | NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL. 33071 CITY-$T-2IP
TITLE [ Delete TITLE O change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [ pelete TITLE [CIChange {1 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-S1-2P CITY-ST-2IP

12. 1 hereby certily that the information supplie;
indicated on this report or supplement:
of the corporetion or the receiver or
changed, or on an attachme

SIGNATURE:

is filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infarmation
jrrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

CORAG PoreY s JO? 454~ "3HE-B0HD

/yl:mmjy AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR 1} Date Dayiime Phone #

—



