2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Apr 20,2005 8:00 am

DOCUMENT # L03000021962 ecretary of State
1. Entity Name
04-20-2005 90032 025 ****50.00

CENTRE POINTE PROPERTIES, LLC
Principal Place of Business Mailing Address
8111 NORTH ORANGE BLOSSOM TRAIL 8111 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDOQ FL 32810

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEi Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggqa:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O’BRIAN MARYE -

8111 N. ORANGE BLOSSOM TRAIL Streat Addrass (P.0Q. Box Numbaer is Not Acceptable)

ORLANDO FL 32810 -

- City FL I Zip Code
8. The above na submits this stat hanglng its registered office or registered agent, or both, in the State of Florida. | amgamiliar with, and accept
the obligatiohe of regisfefe agent
SIGNATURE (. é LS
Nagiute, typed o/pm:glna):a of tegistered agant and Utk & Bpphcatble {NOTE. Ragistersd Agani signatura requaed whon reinsianng ’ BATE

9. MANAGING MEMBERS / MANAGERS 10, - - ADDITIONS / CHANGES

TIRLE MGR [ pelete TILE ] Change  [J Addition
NAME O'BRIAN, DONALD G * NAME

STREET ADDRESS | 8111 N. ORANGE BLOSSCOM TRAIL STREET ADDRESS

ory-si-27 | ORLANDO FL 32810 CITY-ST-21P

THLE MGR O Delete TITLE [ Change (1 Addition
NAME C’BRIAN, MARY E NAME

STREET ADDRESS | 8111 N, ORANGE BLOSSOM TRAIL STREET ADDRESS

ciy-sT-zF  [ORLANDO FL 32810 CITY-ST-2P

TLE O pelete BILE O change [ Acdition
NAME NAME

STREET ADGRESS ) _ B STREETADDRESS s L . _ .

ore-s1-7p - b ) ” o CITY-SI- 2P

TITLE [ Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -ST-2P

me ] Delete TILE O Change [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-S7-7P .

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nat gualify for thg exemnpiion stated in Section 119.07(23)(i), Florida Statutes. | further certify that the information
indicated on this report and accurate and that m napaype shall have ame legal effect as if made under oath; that | am a managing member or manager of the
firnited liability cam eiver or rustee Wers exaeculd thigroport as required by Chapter 608, Florida Statutes.

SIGNATURE! y/ é// S Y9/

SIGNATURE AND TYPED OR PRITI’ED *IIE OF SIGNING N R, OR AUTHORIZED REPRESENTATIVE Daa Daywme Phone 4




