2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L03000038128

1. Ennily Name

THE CENT&PCINT GROUP Il, LLC

Principal Plaze of Business

7927-7929 EAST DRIVE
NORTH BAY VILLAGE FL 33141
us

Malling Address

7510 BEACHVIEW DRIVE
NORTH BAY VILLAGE FL 33141

2. Piincipat Flace of Business - No PO, Bux #

3. Maling Address

Suite, Api. #, elc.

Suite, Apl. #, etc

FILED

Apr 02,2008 08:00 Al
Secretary of State

RV VBRI

1st MOORE CR2E083 (10/07)
* Clly & State City & State 4. FEI Numaer Applied For
56-2405396 Not Applicabls
Zip Country Zip Courtry . . $5_00 Additianal
5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Nama -

KNATTONGCOME SIRIPHAN : -
7510 BEACH VIEW DRIVE Streat Address (P.Q. Box Number is Not1 Accentabla)
NORTH BAY VILLAGE FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ;: registered office or registered agent. or both, in \he State of Florida, | am farmliar with, and accept

the obligations of registered agenit,

SIGNATURE

Sigratud, typed 21 prae et namp ol ragaierad agzr ond

Lug of opposcie INGTE: Ragrslaran Agaet Sig0ansoctan et wien icngaling)

DATE

iMake

-y

L hee Payable to Florlda Depanmenio Statw

INANAGERS

o, MANAGING MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Delete TILE i EDLH:H IR , i [ZJcChange [ Additon
HANE KNATTONGCOME, SIRIPHAN NAME 041305~ | nIl 135,75

STAEET ADORESS 17510 BEACH VIEW DRIVE STREET ADDRESS

CiTy-ST-2iP NORTH BAY VILLAGE FL 33141 CITy-5T-20P

TTLE MGRM [ palete TILE [ change ] Addition
NAKE NETHONGKOME, YOUNGYUTH NAME

STREETADDARESS | 7510 BEACH VILLAGE DRIVE STREET ADDRESS

CIry-ST-21p NORTH BAY VILLAGE FL 33141 CIry-&1-7

TILE 71 pelete TITLE : [ Change ] Addition
NAME - HAME

STREET ADDAESS STREET AUDRESS

CITY-8T-21P CITY-SE-2IP

e L] Dalete TME [ Change [ Additinn
RAMC HAML

STAEET ADDALSS SIRELT AUDRESS

Clly-ST1-29 CITY-S$i- 2P

TITLE 7 Delete TITLE Jchange  [J Addition
NAME NAME

STREET ADLRESS STRELT ADDRESS

CITY- &1 2 CITY- 57- 2P

e O oelste LE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 79 CITY-57- 2

11. | haraby certify thal the mfarmation supphed with this filing doas not qualfy for the sxemptions contzined in Section 119, Florida Staiutes. | furlher certify that the miformation

ingicated on this report is true and accurate and that my signalure shatl have the same legal eflect as it made under nalh: that | am a managing member or manager uf the
Iimited Hahility company or the recevar or rusjes empowarad 10 execute this report as required by Chapier 808, Ficrida Statutes.

SIGNATURE:

ff‘(SiRlPHHN KATroNe come) 3/9{%%' @0‘5)71-/2'574*7

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING %AGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cato

Deaylresy Pooee #




