2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000038084

1. Ernlity Nama

THE CENTERPQINT GROUP IV, LLC

Mar 26, 2007 08:00 AM
Secretary of State

Principal Placo of Businass Mailing Addross

7510 BEACHVIEW DR. 7510 BEACHVIEW DR.

SIS e TG

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Surie. Apt #, olc Suite, Apl. #, olc 15t MOORE CR2E083 (10/06)
City & Stalo City & Slate 4. FEI Number Appliod For
57-1189110 Not Applicablo
Z Counts Zi C
P v P ountry 5. Ceriificato of Stalus Desired | $5.00 Add|l|onal
Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KNATTONGCOME, SIRIPHAN
7510 BEACH VIEW DRIVE
NORTH BAY VILLAGE FL 33141

Slreel Addross (P.O. Box Number is Not Acceplablg)

City FL Zip Code

8. Tho above namod entity submils this slalemant for tho purpase of changing ils rogislered office or registerec agent, or hoth, m the State of Florida, | am famitar with. and accapl

lho obtigations of regisiered agont.

SIGNATURE

Sgnature, ypud of gunted reema ot regisigrod agent and llg 4 applicable,

INOTE. Regsiered Agunt signalura required whan ransianng} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [CHANGES
T MGRM 7 Delete T [Clchange  [C) Addtion
NAML KNATTONGCOME, SIRIPHAN NAME
SIREET ADDRESS | 7510 BEACH VIEW DRIVE SIREET ADDRLSS LDOOnnE?ea1 T
CI-ST-2 | NORTH BAY VILLAGE FL 33141 oIy -ST-2 0403/07-30015-008 =0, 00
e MGRM O pelete T [ Ciange [T Addition
M NETHONGKOME, YONGYUTH NAME
SIREET ADDRESS |<1610 BEACH VIEW DRIVE STREET ADDRESS
Ciry-sI-21p NORTH BAYH VILLAGE FL 33141 CITY-SI-71P
NIE O petete TIILE (3 Change [ Addition
NAME NAME
SIRLET ADDALSS STREE] ADDRY S5
CITY-51- /1P CIN-51- 2P
TITE O Delete Tne [ cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRY S5
£Iy-S1- 2P eIty -§T-7P
HILE (1 Delete Nne [l Ghange [ Adcition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
£IY-§1- 7P CIY-81-7P
TIRE [ pelete mr [ Change ] Adtdition
NAME NAWI
SIREET ADDRESS SIREET ADDFESS
ciry-s1- 21 CITY-S1- 7P

11. | horeby cortify that the information supptiod with Lhis filing doas not qualify for the exemplions conlained in Soction 112, Florida Stalules. | furlher corlify that the information
indicated on this raport is lrue and accurate and thal my signature shall have tho same legal effect as if made under oath; that | am a managing member or manager of the
kmited liability company or the receiver or lrusiee empowered 10 execula this raport as required by Chapler 608, Florida Statules.

SIGNATURE: g Wlomp ——

343/69 (208) 954y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂNAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayume Prong 4




