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

DOCUMENT # Lo3000o3g0a4 Apg 02,2008 (i)‘SS:OO Al
) r
THE CENTERPOINT GROUP IV, LLC ’ €c etary 0 tate
Principal Place of Businass Mailing Address
7510 BEACHVIEW DR, 7510 BEACHVIEW DR.
MU DA AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, elc, Sufte, Apt. # atc. 18t MOORE CR2E0B3 (10/07)
Cily & Stale City & State 4. FEI Number Applied For
57-1189110 No: Applicatle
Zip Country e Country 5. Cerlificate of Status Desired 0 ?{_gggﬁ?g&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
;?‘l%ggggl—?glg&} %lgilsEHAN ) - Streat Ardress (P.C. Box Numbar is I\I;Acce_mable}
NORTH BAY VILLAGE FL 33141
Cuy FL Zp Code

B. The abova named enlity submits this statement for the purpnse of ehanging its registered office or registered agent. or both, in ine Siate of Flonda. | am familiar with, and accept
the obligations of ragisterad agent

SIGMNATURE
Signatnrs, yped or proted name of regieterad agbet and 2 J onpilable (ROTE Rpeleral] Agort S-EMRNRE reared when rensiating) OnTe
o, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
o MGRM O peleie TnE L0RonoETe Ol Charge [ Addian
MAME KNATTONGCOME, SIRIPHAN KAE 041408 .3} Ju4 —13[;1 123,75
STHEET ADDRESS (1510 BEACH VIEW DRIVE STREET ADDRESS
Ciry-81-2P NORTH BAY VILLAGE FL 33141 CIFY-53-2P
I MGRM [ Dealete TI7LE [C1¢hange [ Addion
NAME NETHONGKOME, YOUNGYUTH NAE
STREET ADDRESS | 1510 BEACH VIEW DRIVE STREET ADDRTSS
CIry-S¥- 2P NORTH BAYH VILLAGE FL 33141 CIFy-&i-7iP
ML [ Detete {13 {1 Ctiange [ Addition
HAME . HAVE . . .
STAEET ANDRESS STHEET ALDRESS
CITY-57- 2P CITY-$1- 2P
e ] Delete ik [ Change [ Addinon
NAMC HAME
STALLT ADGALSS SIREET ADDRESS
CITY-8T-21P CITY-5i- 2P
TE 7 Delste e [ Change ] Acdution
HARSE NAME
STRECT ADUALSS STRELT ALDRESS
CITY-5T-21P CITY-5T-2iP
TME 1 pelate TITE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cenify lhal the infarmation supplied with this filing does not quality for the exemptions containegd in Section 119, Florida Statutes. | turlher certify that the information
indicated on this report is true ang accurale and that my signalure shall have the same lagial effect as if made under oath: that | am a managing member or manager of the
limited liatulity company or the recelver or tugiEe empowerad 10 execuls this report as requirad by Chepter 608, Flurida Statuies.

SIGNATURE: /(SER‘P*W“ KNM‘TONdCOMﬁ> 5/%%‘3 (505) TbI54

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M#GING MEWMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baeler oy Ponn 4




