‘ FILED

2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

D # L03000013335
y SWCNE,,EAENT 03-24-2004 90302 050 ****55 00
CENTERPOINTE II, L.L.C.
Principal Place of Business Mailing Address
5311 LAKEWORTH ROAD 53171 LAKEWORTH ROAD
LAKEWORTH, FL 33463 . LAKEWORTH, FL 33463
T v A G AL AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 03112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Num er Applied For
A3 "}5{.’1 g0 Not Applicable
Zp Country 4 Country 5. Certiticate of Status Desired fese'ggq Additianal
o eierie. —~8, Nama and Address of Current Ragistered Ageat .. - . - . . — “w. o 7. Name and Address of New Reglstered Agent
Name
PRESTON, ROBERT -
5311 LAKEWORTH ROAD Street Address {P.Q. Box Number is Not Acceptable)
LA!&EWORTH, FL 33463
City FL. I Zip Code

a. !‘he above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered-agent.

SIGNATURE

Signaturs, typed or printed name of registered agant and e { applcable. (NOTE: Regiztered Agent S requied when DATE

Filing Fee ia $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGR [ Delete TLE [Ichange ] Addition
HAME PRESTON, ROBERT NAME ’
STREET ADDRESS | 5341 LAKEWORTH ROAD STREET ADDAESS
GiTY-57-2P LAKEWORTH, FL 33463 CiTY-ST-2P .
TITLE ) [ pelete THTLE (] Change  [] Addition
RAME S NAME ’ ’ ’ -
STRECT ADDRESS ’ STRECT ADDRESS
CAY-ST-2P CITY-ST-21P
TITLE , { Delete TmE . [ Change [T Acditlan

) T [ (PR
STREET ADDRESS ) . STREET ADDRESS
CIY-ST-TP CITY-ST-21p
TINLE 1 peleie TILE [ change ([ Acgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-51-21P
TITLE [ pelete TE [Jchange [ Addition
HAME N S - NAME
STREET ADDRESS STREEF ADDRESS .
CITY-ST-2F Co Ciy-S1-2P . ‘
TIME ' O pelere TILE [ changs [ Addition
NAME L JR NAME .
STREET ADIRESS . STREET ADDRESS
oTy-g1-2p o CITY-ST-2IP

1%. ) hereby certify that the info
indicated on this report isrue an
limited liability company of the |

it this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same lagal effect as if made under oath; that | am a managing rnember or manager of me
iver opfrugiee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ’}?5@2/ pesto kel 3/3&/0‘/( ) 305/’*90“/

QGNANHMD FYPED OR PAINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

~ .




