FILED
2008 LIMITED LIABILITY COMPANY SECRETARY OF STATE
AMENDED ANNUAL REPORT TALLAMASSEE, FLORIOA
DOCUMENT # L0300005531C
1. Enlity Name 08 AFR _I PH I: 32
CENTERPOINT, LLC
Principal Place of Business Mailing Address
4925 NW 70TH AVENUE 4925 NW 70TH AVENUE
OCALA, FL 34482 OCALA, FL 34482
SR N [V T A0SO A
Suite, Apt. #, etc. Suite, Apl, #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-3140282 Not Applicable
Zie Country Zp Country 5. Centilicate of Status Desired [ Eei'gg Qg"(;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZADRICK, STEVE
4925 NW 70TH AVENUE Streal Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of fegisterad agent and Litle il apphcanie, (NCTE; Regglerad Agenl Signature required when réennstatng | DATE
N Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 7] Delele e MG R [ ctange ] Adition
NAME ZADRICK, STEVE v Z AbRICK | STREVE
SIREET ADDRESS | 4825 NW 70TH AVENUE sweeranoRess (49 35 NW ‘70 AvE
omv-sT-zP | OCALA, FL 34482 OV-S-2P | peana , Fo 344ER .
IRE 3 Delete TiLE MGt ] [ Change Nmuiun
NAME NAME PMleHAEL HERING
STREET ADDRESS SIREETADDRESS | S5Ot M A Dyson AVE
CIvY - ST-21P Chiy-S1-2p NEwW Yook, N9 loolz
TILE [ pelets 1LE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS _
CIY-31-21P CIrY-SI-2Ip
T3 O pelete TILE {J Change  [] Addition
NAME NAVE 03/28/03—-01006--005  +¥50.00
STHEET ADDRESS STREET ADDRESS 11 z21s50s11
Y- ST-21P CeTy-ST-21P 03/28/-08--01006~-008  #%5[1.100
TiILE O Detele TITLE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P . CITy-S1-21P
TITLE O Delete TITLE [ Change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1-2IP
11. T hareby certify that the information supplied witg this filing d i exgghptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my si I havgthef s lagal effect as it made under cath; that | am a managing member or manager of the
limited liability company or (ne receiver or rusiffe empgwergd to exgbute 15 1 s required by Chapter 608, Florida Satutes.

/i 3\ 204
SIGNAT LilGRMETuHE AND TYPED OR PRINT] J incMuscnld ueyface?Iiadkr. 0R AUTHORIZED REPRESENTATIVE T Date Daytime Prong s




