2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L03000038128

1. Entity Nama L.
THE CENTERPQINT GROUP II, LLC

M

ecretary of State

04-19-2005 90008 033 ****50.00

Principal Place of Business

7510 BEACHVIEW DRIVE
NORTH BAY VILLAGE, FL 33141 X

Mailing Address

7510 BEACHVIEW DRIVE
NORTH BAY VILLAGE, FL

3310

3. Mailing Address

I

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

1

2. Principal Place of Business
79217. 7929 EAST DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
MoRTH BAY VIUAGE, FL 56-2405396 Not Applicablo
Zip Country Zip Country y X $5.00 Additional
= 3 ’ 4_ J 5.‘ Certificate of Status Desired O Fee Required
T 6. Name and Address of Currént Raglaterod Agent 7.” Name and Address of New Registared Agent
Name ’

KANATToNGCOME , STRI PHAN

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

75,0 BEAcH VEEW DRIVE

Clty I Zip Code
B » NORTH RAY VILLAGE  FL ™25 )4
8. The above namd bntity submits thi te r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and ac(':epl
the cbligations t istered adent -
1
SIGNATURE Signat ‘I)Pedorﬂhmmnecl DATE

haictored ogbnt and tita ¥ epplicabks.

v

Filing Fee is $50.00
Due by May 1, 2005

(NOTE: Registered Agent signatune requined whan reinstating}

Make chaeck payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

ADDITIONS/ CHANGES

9. 10.

e MGRM , [ Delete TTE MERM Cange [ Addition
NAME KNATTONGCOME, SIRIPHAN NAME EanTIA 6COME, ST RLPHAN A

STREET ADDRESS | 1260 N.E. 97TH STREET * STREETADORESS | 1767 15 BEACH VLEW DRIVE

eT-ST-Z¢ | MIAMI SHORES, FL 33138 CY-ST-7F oRTH BAY VIWAGE, FL 33141

e MGRM 1 pelete me ALERM Change [ Addition
NAVE NETHONGKOME, YOUNGYUTH NAME NETHON 6-E9ME / YoN.6XV.TH X

STREET ADDRESS | 1260 N.E. 87TH STREET TREET ADDRESS 75.‘,0 QEACH, VIEW DRIVE

ar-sT-aP | MIAMI SHORES, FL 33138 oSt | AMORTH BAY-VILAGE , ‘FL 3314 {

TME - [} Detete me ; ' Oichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TLE 1 Delete TITLE [ change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CFY-ST-ZP CIrY-5T1-2P

TME O Delete TME O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§T-2IP

TITLE ] Detete TME CIChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Cny-s1-2IP Ccmy-ST-2IP

11. | hareby 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 true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

o) oy o

SIGNATURE; m@m

i




