FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000031932 05-01-2008 90035 006 ***138.75
1. Entity Name
CENTER POINTE PROPERTY, L.L.C.
Principat Place of Business Mailing Address b' U U 3 75 2 1
2033 MAIN STREET, STE 405 2033 MAIN STREET, STE 405
SARASOTA, FL 34237 SARASOTA, FL 34237
A e EECARAD A ERARR TR
Sulte, Apt. #, etc. Suite. Apt. #, tc. 04302008  Cng-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
22-3885032 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?5'00 Addiu‘onal
ee Required
6. Namo and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name ' .
REDDING BOYD, CECILIA ESQ. f? o ben it 15//_//«"&
BRYANT & HlGBY, CHARTERED Straet Addrass (P.O. Box Number is Not Acceptable)
833 HARRISON AVE " -
PANAMA CITY, FL 32401 9.0 33 Marw Sﬁ(rc.qf‘ , _{t’/;/( yﬂf
City 7 Zip Code
Ses age 74 FL [*%% 237

purpose of

anging jis registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
r
[

¢.30~0%

N,
8. The above namad entity submiis thig/staterant for
the obligations of registared agent,
SIGNATURE _

Signature, fypad of pONied RETE oirog-ﬁ&ou At And it it ADpRCEDIS. \NDTE: R tered Agent signatures required when reinstating) DATE

FILE NOWII! FEE IS $138.75 i Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Deparimant of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS ! CHANGES
TITLE MGRM 7 Delete TNMLE [ Change [ Addition
NAME WESTMAN, RONALD NAME
STREET ADDAESS | 4425 THOMAS DR PH-5 STREET ADORESS
CITY-ST-21P PANAMA, CITY, FL 32408 CIvY-57-21IP
TITLE MGR O opelete TITLE O change  [J Addition
NAME WILSON, DON L NAME
STREET ADDRESS | 54892 SUNSET DR STREET ADORESS
CITY-ST-2IP DOWAGIAC, MI 49047 CITY-S1-21P
TILE O Dpelete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-ST-2PP
TITLE O cetete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CTY-ST-21P
FIMLE [ Delete TmLE ] charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IP

11. | hereby cerlily thal tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal elfect as it made undar cath; that | am a managing membar or manager of the
limited hiability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Dﬁw O{é//é&\. . /1//4«‘?&1/ 9/1;/[‘05’ K;é‘?)#?j-/a;/

SIGNATURE AND TYPED OR ED NAME OF I 4 OR AUTHORIZED REPRESENTATIVE Daynme Phone 5




