FILED
2004 LIMITED LIABILITY COMPANY May 28, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L0O3000037595 05-28-2004 90287 021 ****50.00
1. Entity Name
THE CENTERPOQINT GRCUP |lI, LLC
Principal Place of Business Mailing Address 2407 74 27
7570 BEACHVIEW DRIVE 7510 BEACHVIEW DRIVE
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
Suite, Apt. #, X ite. Apt. #, efc.
vite, Apt. #, etc Suite. Apt. #, etc 03062003 Chg-LLC CRZEQ83 (10/03)
City & State Cily & State 4. FE| Number : ) Applied For
OI’ 0&0/3 IS- ' Not Applicable
i Gountry Zp Gounlry 5. Certificate of Status Desied ~ []  $9-00 Additonal
Fee Required
.. ____B._Name and Address of Current Registered Agent _____ . . 7. Name and Address of New Registered Agent
. Name
KNATTONGCOME, SIRIPHAN
1260 N.E. 97TH STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES, FL 33138
City FL ] Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ¥ am farnifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lypad of privtet name of regictersd agent and Itlg if applicaple. (NOTE: Registered Agani| signature required when rengtating) CATE
g
Filing Fég is-$50.00 o Make check payable to -
Due by Sep rnber 8, 2004 - Florida Department of State
bt VN
9. L. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM: O Delete TLE [2 Change [ Addition
NAME KNATTONGCOME, SIRIPHAN MAME
STRECTADDRESS | 1260 N.E. 97TH STREET STREET ADDRESS
CITY-ST-2P MIAM| SHORES, FL 33138 CivY-sT1-7IP
TILE MGRM. [ pelete TITLE [ Change [ Addilion
NAME NETHONGKOME, YOUNGYUTH NAME
STREETADDRESS | 1260 N.E. 97TH STREET STREET ADGRESS
CITY-S1-21P MIAMI SHORES, FL 33138 CITY-51-2IP
THLE O elete e O change [ Addition
_ MAME e . — == + NAME
STREET ADDRESS STREET ADDRESS
CiNY-57-219 CIY-ST-21P
TLE [ Delete TLE [ change [ Addition
NAKE NAME :
STREET ADDRESS STREET ADDRESS
CIy-sT-ZIP CITY-ST-2IF
TITLE [ petete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TMLE O Delete TIMLE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lr%%o execute this report as required by Chapler 608, Florida Statutes.
- £ : 94 foa (305) 9685749
SIGNATURE: v~ 7 / AA 133
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phane #




