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

ANNUAL REPORT Secretary of State

DOCUMENT # L03000038084 gt O (120 =ea0 01
1. Entity Name
THE CENTERPOINT GROUP IV, LLC
Principal Place of Business Mailing Address ——
7510 BEACHVIEW DR. 7510 BEACHVIEW DR.
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141 i
> FreraTS v O

Suite, Apt, #, etc. ‘ Suite, Apt. #, ete. 03062003 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

5 7 - " s 9 ” 0 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desirad O Es'oo A_ddilional
o8 Required
“6.”Name and Address of Curreni Reglstered Agent =~ <| ~ =—=**—~——7~Name and Address of New Registered Agent— = - ——+——|— —

Name

KNATTONGCOME, SIRIPHAN
1260 N.E. 97TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI SHORES, FL 33138

City FL l Zip Code

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

SIGNATURE -
) Signature, typed or pﬁge_g name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
N
Filing Fée is $50.00 Make check payable to
Due by September 8, 2004 * o Florida Department of State
9. .7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
| e MGRM O elete Tme O] change [ Addition
NAME KNATTONGCOME, SIRIPHAN H NAME '
STREET ADDRESS | 1260 N.E. 97TH STREET STREET ADDRESS
CITY-51-ZP MIAMI SHOBES. FL 33138 CITY-ST-2IP
TILE MGRM " - O pelete TMLE [JChange [ Addilion
NAME NETHONGKOME, YOUNGYUTH NAME
STREETADDRESS | 1260 N.E. 97TH STREET STREET ADDRESS
CITY-57-2IP MIAMI SHORES, FL 33138 CIY-ST-ZIP
TITLE [ Delete TILE Cchange [ Addition
N [—————— - -~ — i ~NANE - — -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP L CIY-ST-2IP
TILE : O Oelete TITLE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CIY-sT-2iP CITY-ST-2IP
TILE [ Detete me I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2P
THLE [ Delete TILE CIcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | lurther certity that the information
indicated on 1his report is trua and accurate and that signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited Ifability company or the receiver or trustee em ergd 1p.executa this report as required by Chapler 608, Florida Statutes.
RE: S Ay — - f24/04 (30%)
SIGNATURE: B /24/04 (30%5) Mbi-5547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN@EIIBEH. MANAGER. OR AUTHORIZED REPRESENTATIVE Dste Daytime Prona 4




