2008 LIMITED LIABILITY COMPANY

DOCUMENT # L03000025379

1. Entiy Name

THE CENTERPOINT GROUP, LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Principal Place of Businass

7510 BEACHVIEW DRIVE
NORTH BAY VILLAGE FL 33141
us

Mailing Address

7510 BEACHVIEW DRIVE
NORTH BAY VILLAGE FL 33141

2. Principal *ace of Business - Mo P.O. Box # 3. Mailirg Address

Sure, ApL. #. elo. Suite. Apt #, ete

FILED
Apr 02,2008 08:00 AT
Secretary of State

L

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEf Numper Applied For
56-2377890 Not Applicatle
“ip Country Zip Country 5. Certificate of Stats Desired O ?5'00 Add:tional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- - T T T - * Nama - ol - -
NETHONGKOME, YONGYUTH . -
7510 BEACH VIEW DRIVE Sireat Address (P.CO. Bax Number is Not Accapiable)
NORTH BAY VILLAGE FL 33141
City FL Zp Code

8. The above named entity submits this statement for the purposa of changing its registered office cr registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signahae typod or orated AT e of royg trered g ang Lk sopiacle tNOTE Ragpgtorad Agert $ig0ali o reg e whian ISingiaing) UATE

v ke Check Payable toEFIorlda Department of S’(aie*
g, MANAGING MEMBEHS;MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 pelee TiTLE Cchenge [ Additian
HAME NETHONGKOME, YONGYUTH NAKE Liljﬂf'll IT3THLeT )
STREET ADDRESS (7510 BEAGH VIEW DRIVE SIREET ALDRESS 04,14/08-30041~022 138,75
ony-s7-2F INORTH BAY VILLAGE FL 33141 CITY-$1-1e
TINLE, MGRM O pelete THLE [ change [ Addition
NANE KNATTONGCOME, SIRIPHAN RAME
STREET ADDRESS (7610 BEACH VIEW DRIVE STREET ADDRFS3
CITY-ST-2IP NORTH BAY VILLAGE FL 33141 CITy-51-2p

TILE [ pelete TITLE [Jchange [ Additien
NAME HNAME
STREET ADDARESS STREET ADDRESS
GITY-ST-7IP CITy-55-21P
TITLE ] oetee TINE [ Change T Addition
AN NAME
STREET ADDAESS SIRLET ADDRESS
GIry-83-ZIP CITY-S3-2iP
TLE 7 Delete TITLE [OJchange [ Acdition
MAME NAME
STALET ADDAESS STHEET AUDRESS
CITY-S1-2p CITY-57-7P
TME O petere TINE Flchange [ Aaditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CMY-ST-2IP CITY-57-2i

11. | hereby certify that the information supplied with this filing doas not qualkify for the exemplions contained in Section 118, Florida Statutes, | further cartily that the infermation -~
indicated cn this report is true and accuralg and thar my signalure shall have the same 1agal eftect as if made under oath: that | am a managing maemben or manager of the
lirmitad liability company or the raceiver or trustes gmpowered to axecute this report as recuirad by Chapter 628, Flonda Slatules.

SIGNATURE: "‘CS'R'P*MN KrFTON6|come ) 34‘%8 @5)'762'5‘?4?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN@ING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Lot

Daaytersy Prcne #




