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

DOCUMENT # L03000037595

1. Entity Nama

THE CENTERPOINT GROUP III, LLC

L .'"'r

Principal Place of Businass

7510 BEACHVIEW DRIVE
NORTH BAY VILLAGE FL

33141

Mailing Address

7510 BEACHVIEW DRIVE
NORTH BAY VILLAGE FL 33141

2. Principal Place ol Business - No P.O. Box #

3. Mailirg Address

Suile. ApL. K. €lc,

Surte, Apt, #, et

Apr 02,2008 08:00 Al

FILED

Secretary of State

VAW e

1st MOORE CR2E083 (10/07)
City & Stawe City & Stale 4. FEI Numper Applied For
01-0801315 Not Applhcat:le
Zip Country e Courtry 5. Certificate of Staws Desired | $5.00 Adaitional
Fee Required
6. Name and Addreas o! Currant Registered Agent 7. Name and Address of New Registered Agent
- s - - - Name - = - - - -

KNATTONGCOME, SIRIPHAN
7510 BEACH VIEW DRIVE

NORTH BAY VILLAGE FL 33141

Strest Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida, |.am familiar with, and accept
lhe obligations of registerad agent.

SIGNATLIRE
Signatue, teped ar oroted name of g arerad agoat ona Lte f opp oo :NO_TE Reglorgt Agarl Sigaaldie e ered whon 1Iensiaungd DATE
R R I
‘Make Check Payable Io Florlda Departmeat of Sta!e;
8. MANAGING MEMBERSIMANACERS 10. ADDITIONS /CHANGES
TOLE MGRM ] Dolete TILE O change [ Addition
HAME KNATTONGCOME, SIRIPHAN RAMP UB00N0ETE 2
STREETADDRESS | 7610 BEACH VIEW DRIVE STREGT ADDRESS n4/14/05-30041-023 135,75
CiTy-5T- 2P NORTH BAY VILLAGE FL 33141 CITY-S7-21F
e MGRM 3 Delete liILE [ Change  [7] Aodition
HAME NETHONGKOME, YOUNGYUTH NAME
STREET ADBRESS | 7510 BEACH VIEW DRIVE STREET ADDRESS
CITY-ST-ZiP NORTH BAY VILLAGE FL 33141 CITy-&7-21P
T [T Delete IiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CHY-ST-2IP CITY. 5729
TLE [ palete THLE [C] Change [ Addihian
WAL HAME
SIALET ADDALSS SIKLET ADDHESS
rIrv-st-21p CITY-§T- 2P
TITLE [ pelete THILE [CJ Change  [] Aodition
HAME NAME
STREET ADDHESS STRECT AUDRESS
CITY- 5T-2IF CTY-5T-2IP
TITLE 3 Dplate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 57-2IP CIT¥-5T-2IP

11, | hereby certify lhat the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that tha information
indicated on this repori 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

limitad liability company or the receivar or rust

SIGNATURE:

5

empowered {0 exacute this report as requirad by Chapter 608, Fiorida Slatutes.

[ ~(Giripemi arondeons) 58963 (309)783-574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.A“GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daylura Piona ¥




