2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 11,2006 8:00 am

DOCUMENT # L03000038084 ecretary of State
1. Entity Name
04-11-2006 90016 030 ****50.00

THE CENTERPOINT GROUP IV, LLC
Principal Place of Business Mailing Address
7510 BEACHVIEW DA. 7510 BEACHVIEW CR.
e e H“HI“ |H ||‘|| H‘“"H‘ ||w ||m m“ mll il”“l‘l' \lm I\Im ‘“ }“'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)

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

5§7-1189110 Not Applicable
e Country 2 Counity —_ | 5. conicae ot Siats Desires 7 $5-00 Additional
Fee Réquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?;%ngrgl‘?eréﬁ %IFTCEAN Street Address (P.O. Box Number is Not Acceptable)

NORTH BAY VILLAGE FL 33141

i City Zip Code
N FL

8. The above named entity submlis this statement for the purpose of changing its registered office or regisiered agent, or bolh in the State of Florida. + am familiar with, and accept
the obtigations of registered agem

SIGNATURE
Signalure. lyped ol prnted name ol tepsioen agenl und hille & rppicable. (NDTE Heuvsmleo Agenl sgnalurce r@quired when : emsldunq) DATE
S FILE NOW! FEE is $50 UD S
Make Check Payahle to: F!onda Department of State
2P oL Due By May1 2006 < -\
- N B o h
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
o MGRM W O Detete TMLE O Change [ Addilien
NAME KNATTONGCOME, SIRIPHAN NAME
STRELT ADDRES /51 0 BEACH VIEW DRIVE STREET ADDRESS
Ciny-S1-7iP NCRTH BAY VILLAGE FL 33141 Ciy-s1-2p
e MGRM L O oelete T O Change [ Addition
NAME NETHONGKOME, YOUNGYUTH NAME
STREET ADDRESA] /510 BEACH VIEW DRIVE STREET ADDRESS
CIFy-SI-21P NORTH BAYH VILLAGE FL 33141 CIry-ST-2P
TTE - [ Delere TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21p CITY-ST-218
TILE O pelete TITLE O change  [J Adition
NAME NAME
STREET ADGAESS STREET ADDRESS
CiTY-ST-21P CY-ST-2IP
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-71P Crey-S1-2P
e ] Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S§T-21P CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained In Section 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowere execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: — oty — (smipm Kumwmm)d/ f/ b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAN#NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Laylrne Phone 4




