2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000037595 - Mar 26, 2007 08:00 AM
3. Eniiy Name Secretary of State
THE CENTERPOINT GROUP ill, LLC
Principal Place of Busingss Mailing Address
7510 BEACHVIEW DRIVE 7510 BEACHVIEW DRIVE
AR AL
2. Principal Place of Business - No PO. Box # 3. Mailing Acdress
Suite, Apl. #, ofe, Suite, Apt. #. olc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Apphed For
01-0801315 Nol Applicable
<ip Counlry ap Country 5. Ceriificata of Status Desired O geﬁa.ggq:;:i::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
;g!'%T.BrEOXJgHCSIg\JE\} %IRRIHJEHAN Slreel Address (P.O. Box Number is Nol Acceplable)
NORTH BAY VILLAGE FL 33141
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its rogistered office or registered agont, or boih. in the State of Florida. | am familiar with, and accept
Ihe obligalions of registorod agent.

SIGNATURE
Swgnature, typad of pnnled name ol regisiared agenl and ik | appicable. (NOTE: Regrslered Agent signature requied when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
i MGRM [ pelete NILE O change 7 Addvion
NAME KNATTONGCOME, SIRIPHAN NAME
SIRIADDASS | 7510 BEACH VIEW DRIVE STRI TADIRE S5 LOGOa0sETEE14
ClIy-ST-2IP NORTH BAY VILLAGE FL 33141 CITY-$7- 2P 04A03A07-30015-009 50,00
. MGRM [ Dalele TIILE O change  [C] Adetinon
NAME NETHONGKOME, YOMGYUTH NAME '
SIREITADDRESS | 7510 BEACH VIEW DRIVE STREE] ADDRESS
Clry-S1-21F NORTH BAY VILLAGE FL 33141 Ciry-sl-2p
T O pelele MIE [O Change [ Addilion
NAMIL NAME :
STREET ADDRESS STREET ADDRESS
oY-81-21P CINY-SI-7iP
TNE O Oelese TIE ) [Jchange [ Addition
NAME NAMI
SIREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-S81-71P
TRE 0 Delete HILE [Jchange (] Addition
NAMI NAME
SINF L] ADDRLSS SIREC] ADDRESS
cliy-si-7IP CIY-SI- 29
m: 1 pelete HILE [ change [ Addilion
NAME NAME
SIRILI ADDRESS STREE | ADDHESS
CIrY-81-2IP I CITY-$T- 7P

11, | hereby certify thal the information supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Statutes. | furthor cerlify Ihat tho information
indicatod on this report is true and accurale and that my signalure shall have tho same tagal offoct as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or trustgey empowared 10 executo this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: < ,%;- : 3434‘7 (305 9p3-5949

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MﬂAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Mhona 4




