2006 LIMITED LIABILITY COMPANY
. -~ ANNUAL REPORT (AR} FILED

DOCUMENT # L04000054013 Apr 10, 2006 08:00 AM
1. Enity Norv Secretary of State
THE CENTERPOINT GROUP Vi, LLC j
Frncipat Piace of Business Mailing Acciess :
7510 BEACHVIEW DRIVE 7510 BEACHYIEW DRIVE :
NORTH BAY VILLAGE FL 33141 ) NORTH BAY VILLAGE FL 33141 ”mm"ﬂ"m llm"mm,mummml I,H Iﬂwm N}m lHlm
2. Pancipal Place of Business 3. Maitng Address }
Sulle, Apt. 4, elc. Suite, Apt. #, elc. 1st MDORE CRZE083 (10/05)
City & State City & S1ale ’ | 4. FEtNumber 20-1407048 L_‘l%pz;i [i'o:_
Zip Country Zig Cauntry ) . $5.00 Adasanat
&. Certilicate <1|tstatus Desired | PR eqa?r;émna
&. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent )
Name
) |
;g’%ggggg 8}2&} g!E%FSEAN Stieet Adaress (P.O. Box Number 15 Nol AcCeptable)
NORTH BAY VILLLAGE FL 33141 T -
Ty ; FL I Zip Code

8. The above named eptity submils tus statemant far the gurpase of changing its registered office or regstered agent, or both, & the State of Flarida. 1 am famvlar with, and 3. Lz
the obhgalions of regisiered agent.

SIGNATURE
Sigmralulg, (yps & peeiled s of reg sierad dEE!ﬂ argd e i apmicatle {NOTE Fepstaicd Agent sOUalue (eGuied witen fensiabing) L DATE
. FHENOW FEE(S$5000 7 |
Make Chech Payable 1o Florida Department of Stafe | LIO0000433047
L DueByNaytzes | 104/24/06-80015-012 50.00

1. WANAGING MEMBERS/MANAGERS 10. N . ADDITIONS/CHANGES -
e MGRM CF Detete Tl 1 O3 crangs [ Ade
NAME KNATTONGCOME, SIRIPHAN NAME
SIREEY ADORESS {7510 BEACH VIEW DRIVE STRLET ADDRESS !
CIY-SHIP |NORTH BAY VILLAGE FL 33141 oIY-$1. 28 :
TME MGRM [ Detsle BILE CIcrange [TJas
HAME NETHONGKOME, YOUNGYUTH hame :
STREET AGDRESS $7510 BEAGK VIEW DRIVE STHEET ARDAESS
CFV-ST-2F  {NORTH BAY VILLAGE FL 33741 ciy-S¥- 2P
ni O detate L : Dlthergs  [JAN
NAME HAME :
STREET AGTRESS SISEET ADDRESS
CITY-5T-2 NSt 2m
TRE 2 C Getote SITLE : I trange 320
NAME st
STREE? ADDRLSS SIRLET AUDRESS
CRY-ST-2P fry-51- 2P ,
miLE 3 velete HRE i Dithonge [
HAME HAME ‘
STREET ADDRESS STREET ATORESS ‘
CivY -5T-2p CHY-ST-2r ‘
hE IB I3 veete e : Qe A
R HAME ‘
STREET ADDRESS . STAEET AQIRESS :
TIFY-57-2P . CIre-ST-2ip

11. | hereby certty that the information supntied wath this filing does not qually for the exemphions contained in Secton t19. Florida Statutes. | further certify that the 1};113?1’:':3?11
indicated an g repart 1s true and ageurate and_thal my Signature shafl have the same lagal effect aa if mads under oath; that t am a managing member &of manager of

limdsd kabiity comgany of the receiver or Wuslggrempowered 1o execute this report as required by Chanter 868, Forida Statutes.
SIGNATURE: = /2%:_ (cinpiran KNnﬂoNéxcomf)fﬁéf éé
S H Dore

ATURE AND TYPED DRt PRINTED NAME O StaniodlANAGING HENSER, MANAGEN, Off AUTHOMZER REPRESENTATIVE ;s

Diaylsne SToma #



