2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DO'CUMENT #L03000037595 -
THE CENTERPOINT GROUP IIl, LLC v

ecretary of State

04-19-2005 90009 017 ****50.00

Principal Place of Business

7510 BEACHVIEW DRIVE
NORTH BAY VILLAGE, FL 33141 /

Mailing Address

7510 BEACHVIEW DRIVE
NORTH BAY VILLAGE, FL 33141

20037284
v

2. Principal Place of Business 3. Mailing Address

T A

i L # 3 its, L #, .
Suite, Apt. #, etc Suite, Apt. #, stc 01272005  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FE! Number Applied For
01-0801315 | |Not Applicable
Zp Country Zp Country 5. Certicats of Status Desied ~ []  $9-00 Aditionat
Fea Required

6. Name and Addresa of Current Reglstered Agent i

~7. Name and Addreas of New Registered Agent

" KANATIoN G CoME , S1RIPHAA/

KNATTONGCOME, SIRIPHAN
1260 N.E. 97TH STREET +

Street Address (P.0, Box Number is Not Acceptable)

MIAMI SHORES, FL 33138 "X

75710 BEAcH VIEW PRIVE

]

A

8. The above enl
the obligations of kegi

submits tl is slamz 1 the purpose of changing its registerad

™ ANeRTH BAY Vil AGE FL | ™Z% /gy

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE re, name of registarad agorgiaid tike I epplicabio, {NOTE: Rogistered AQent signature roquired when reinsiating) DATE
Filing Fee is $50.00 - Make check payable to

. Due by May 1, 2005 Florida Department of State
9. MAN%iNG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM X O Delete e (M eRM /\Xcm ] Addiion
NAME KNATTONGCOME, SIRIPHAN NAME kNATrON CoME 511 P fiA
STREET ADDRESS | 1260 N.E. 97TH STREET sweEr keSS | 761, REACH VIEW DRIVE
ooy §T1-20 MIAMI SHORES, FL 33138 . X' Gm-S1-2p AORTH BAY VILMAG-E , L. 35/4’
TE MGRM O Detets e M 4 [l change ] Addition
NAME NETHONGKOME, YOUNGYUTH MAME ﬁg_}ﬁ NG6ko ME , Yo NME \’U le
STREET ADDRESS | 1260 N.E. $7TH STREET STREET ADDRESS 75 %EAGH VIEW PRIVE
cnv-s-2 | MIAMI SHORES, FL 33138 X CTY-S1-2P AllﬂkaH EAY VIWLAGE , Fr. 23/4(
e Ooeere - e ak i O Cange L] Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CiTY-S1-2IP
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME O Detete TLE Dichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cnyY-ST-2p . Crry-51- 2P
TME [ Delete TME DO crange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes, | further certify that the information

indicated on this report is true
limited liability company or tha refejer or trust empweredt1

L]

accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
)xecute this report as required by Chapter 608, Flgrida Statutes.

01 ay/oy

SlGNATUsIaRNAETu:nmn TYPED OR vﬁﬂa NAME OF SIGNING MANAGD

N hEIBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phone #




