2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

ecretary of State

DOCU MENT # L03000038084 04-19-2005 90009 018 ****50.00
1. Entity Name
THE CENTERPOINT GROUP IV, LLC ‘/
Principal Place of Business Mailing Address [T T RS B
7510 BEACHVIEW DR. 7510 BEACHVIEW DR.
NORTH BAY VILLAGE. FL 33141 / NORTH BAY VILLAGE, FL 33141 \/ . =
v (R (.‘ ’ . MRS
L sV NGO g
Suite, Apt. #, etc. Suite, Apt. #, etg, 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
57-1189110 Not Applicable
ap Country Zip Country _ 5. Certilicate of Status Desired O gese-gaoq mﬁonal

6 Name and- Adaress of Current Registeroa: —

“7.”Name and Address of New Registerad Agent

KNATTONGCOME, SIRIPHAN !
1260 N.E. 97TH STREET
MIAMI SHORES, FL 33138 X

| A i

“EANATIDANGCOME, SIRTPHAN

Street Address (P.O. Box Number is Not Acceptable)

7610 BEAcH VIEW DRIVE

“SbeTH BAY VILAGE  FL|™$%14

entity submits mm\f\\{at the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and'ac'cept
L

re

printad name of 5 and tiia 8

SIGNATURE

{NOTE: Ragistared Agent signatun required when reinstating) DATE

Filing Foo Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

e MGRM v O vesete TmE MER M Change L] Addition
NAME KNATTONGCOME, SIRIPHAN NAME KATToNSOME , SIR] PHA N

STREET ADDRESS | 1260 N.E. 97TH STREET STRETADDRESS | 72 o) peaci i Vi Ew DRLVE

or-ST-ZP | MIAMI SHORES, FL 33138 oSt | gnRTH BAY VIWAGE , Fr. 37 (41

TE MGRM T pelete TIMLE M ’ Change [ Agdition
NAME NETHONGKOME, YOUNGYUTH NAME ﬁg—'lﬁ:w NGLOME , ONEYYTH [;K

STREET ADDRESS | 1260 N.E. 97TH STREET swer o0Ress | 7 £0 BEACH VIEW DRIVE

oTv-szP | MIAMI SHORES, FL 33138 2 oStk | T pTH RAY VILLAGE , FL 33/4 |

me ] elete - me . Othange ] Adchion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE (] Delete TME . Ol change [ Addition
NAME NAME

STHEET ADDMESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TmEe £ Delete TME [ chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-ST-2IP

TME O pelete TIILE O ctange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Cry-51-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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
timited liabllity company or the racefver or trustee empowerpd to execute this report as required by Chapter 608, Florida Statutes.,

.

SIGNATU&EW:‘ mﬁl

mmn-n'm PATED NAME OF SIGNDNG MAN

‘MEMBER, MAMAGER,

0l /ol“s) 0y
oo AuoRfoED ResERRTATIVE o




