2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000021962 Apr 19,2007 08:00 AM
1. Entily Namo
CENTRE POINTE PROPERTIES, LLC Secretary Of State
Principal Place of Businoss Mailing Addrcss
8111 NORTH CRANGE BLOSSOM TRAIL 8111 NCRTH ORANGE BL.OSSOM TRAIL
SR ATHER
2. Principal Placeo of Businoss - No PO. Box # 3. Mailing Addross
Suilo, Apt #, alc, Suile. Apt. #, alc, 15t MOORE CR2E083 (10/08)
Cily & Slale City & Stato 4. FEI Number Appiied For
NO-T APFPLICABLE Nol Appiicablo
am Counlry o Country 5. Corlificale of Slatus Desired dJ ?i'gguﬁ:’:(;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g{??[Qmes‘éEE BLOSSOM TRAIL Slrect Address (P.O. Box Number is Not Accoptable)
ORLANDO FL 32810
Cily FL ) Zip Codo

8. The above named anlity submits Ihis statcmenl for the purpose of changing its regisiored offlice or registored agonl, or both, in tho Staio ol Flonda | am familiar with, and accapl
lhe obiigalions of ragislerod agent

SIGNATURE
Signaturg, lypedt or pruiled nanw of racsiered sgent aog itk d applicable. {NOTE- Regrsteredd Agant sgniature required whan ramsiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
Iy MGR [ Dalste i [7] Change (2] Addtition
NAML O'BRIAN, DONALD G NAME R -
STFILTADDWGSS | 8111 N. ORANGE BLOSSOM TRAIL STHET ADDATSS - ‘UUL!UQDE 15129 e o
CIrY - 51-21p ORLANDO FL 22810 CIY-81-21° D-.l."’ Dl-’J D f'"'*.IUD 1 l:i"UD [ C'.ID . DU
e MGR 1 velete i, [ change [ Adcdtion
Namr O’BRIAN, MARY E NAMI
SIRLITADDRESS | 8111 N. ORANGE BLOSSOM TRAIL SIRFTTADDRISS
CITY-ST-{IF ORLANDO FL 32810 cny-si-zie
1 {1 pelete (Rl O change [ Addition
NAMI HAMD
SIRELT ADDRLSS SIMHITADDRESS
CITY-51-2IP Cly-s1-21r
e T Delete KUK [ change (] Addition
NAMI NAME
SIRECT ADDHESS STREF T ADDIY S5
GHY-ST-21P CITY-S1. 7P
e 7 petere It O change ] Addition
NAMT RAME
SIRELT ADDRESS SIREFTADDRISS
CIEY-SI-4IP CITY-S1-21P
B ] Deiete MLE [ change [ Addition
NAMI NAME
SIHILT ADDRESS SIRIFTAUDRISS
Cly-sT-AIP CIY-S1-7Ip

11, 1 horeby certify that the information supplied with this filing does nat quaiify for the cxomplions conlainod in Seclion 119, Florida Stalutes. | further certify thal lhe information
indicaled on this report s lrue and accurale and thal signgkgre ghalt hayethe samo legal offect as if made under oalh; that | am a managing member or manager of the
limited Lhabulity company-ar vor or trusleg cpfpower oybgule Pigdonorn as required by Chapter 608, Florida Stalutos.

SIGNATURE % 9/’//02//7 P07 394/ ]

SIGNATURE AND TYPED OR PHINTME OF SIGNING MANAGWNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dara Daytrme Phang #




