2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000038128 Mar 26, 2007 08:00 AM
. N
1. Entdy Name Secretary of State
THE CENTERPQINT GROUP 1), LLC
Principal Place of Business Mailing Addross
7927-7929 EAST DRIVE 7510 BEACHVIEW DRIVE
NgHTH o e ”"”l” IH Ilm ’W Ilm ||m ||M mll ml‘ ml‘ WI “III ‘I’"’ m ‘m
u
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suito, Apt. #, etc. 15t MOORE CR2E083 (10/06)
Cily & Slalo Cily & Slalg 4, FEI Number Applied For
56-2405396 Not Apphicable
e Country Zp Country 5. Cortilicalo of Slatus Dosired 0O $5.00 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Nama
KNATTONGCOME, SIRIPHAN .
Strool Address (P.O. Box Number is Not Acceptable)
7510 BEACH VIEW DRIVE ‘ '
NORTH BAY VILLAGE FL 33141
City FL l Zip Code
8. The abovo named enlily supmits this stalement for the purpose of changing its registored effice or registared agent, or both, in the Siate of Florida. | am familiar with, and acceplt
the obligations of registered agent.
SIGNATURE
Signalure, lyped or puniad name of regsiered agent ard hike i apphcabla (NOTE: Regsiered Agent signature requirad when rainstanng) 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, ADDITHONS / CHANGES
TITLE MGRM [ Delete nne O change [ Adhilion
NAME KNATTONGCOME, SIRIPHAN NAME
SIRFLTADDRESS | 7610 BEACH VIEW DRIVE STREET ADDRESS HOODODE (3521 o
CIv-s1-i4F | NORTH BAY VILLAGE FL 33141 GIY-S1-21P Q4030700015010 50,00
TiNE MGRM . ) {1 pelete ! L O change [ Asdition
NAME NETHONGKOME, YOUGYUTH NAME
SMEETANDRESS | 7510 BEACH VIEW. DRIVE SIRELFADDRESS
CIiY - S1-JIP NORTH BAY VILLAGE FL 33141 CIry-81-21
T [ Delete e [ change [T Addition
NAML. NAML
SIREET ADDRESS STRELT ADDRESS
CITY-51-21P CIHY-S1-2P
T [ oeete TILE ) change [ Addiicn
HAME NAMI
SIREET ADDRESS STHEET ADDRESS
CIlY-SI-2iP CHFY-81-2IP
e I pelele T, Clcrange  [] Acdition
NAME NAME
STRICT ADDRI'SS STAT T ADDRESS
CITY-S81-/IP CITY-S1-2IP
TIiLE O dotete e {71 change  [7] Addilion
NAME NAML
STRFET ADDRESS SIRHET ADDRE 85
CIry-si- 2P GHY-$1-2IP
11. | hareby corlify that tha informalion suppliod wilh this (iling does nel qualify for the oxemplions contained in Seclion 119, Florida Statutes. | further certily that tho informalion
indicatad en this report is lrue and accuraie and that my signature shall have the samae legal offect as if made under calh; that t am a managing member or manager of tho
limited liability company or the receiver or lrustoa empowaored to exccule this report as required by Chaptler 608, Florida Stalutes.
SIGNATURE: < ~- 34 54‘7 ( 205) Ib3-5949
SIGNATURE AND TYPED OR PRINTED NAME OF smmmigmmma MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytima Phone 4




