2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000054013 Mar 26, 2007 08:00 AM
1. Ently Name Secretary of State
THE CENTERPQINT GROUP VIII, LLC
Principal Place of Business Mailing Address
7510 BEACHVIEW DRIVE 7510 BEACHVIEW DRIVE
TR IR0
2. Principal Place of Busingss - Ne P.O. Box # 3. Mailing Addrass

Suilo, Apt. #. olc. Suite, Apl. #, olc. 1st MOORE CR2E0B3 (10/06)

Cily & Slato City & S1alo 4. FEI Numbor Applicd For

20-1407048 Not Applicable
Zip Counury . . e Country , 5. Corlificate of Status Desirad Ol gg.gg".;?:;ional
6, Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Narme

KNATTONGCOME, SIRIPHAN
7510 BEACH VIEW DRIVE
NORTH BAY VILLLAGE FL 33141

Slrcol Addross (P.O. Bex Number is Not Accoplablo)

City FL l Zip Code

8. The above named enlily submits 1his statement for the purpose of changing its registered officoe or registarod agent, or both, in the Stato of Fiorida. | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped ar pinted name ol ragrsiared agant ana e § appicatle. (NOTE: Regrsiered Agent signatura requemd when rensianng} DATE
FILE NOW!!I FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MAMNAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TNLE MGRM O Detete TILE [ change  (J Addition
NAME ‘ KNATTONGCOME, SIRIPHAN NAME . _ ’] fUQﬂUD "Eggm
STALLIADRESS | 7510 BEACH VIEW DRIVE STREET ADDNH §8 4. D R ?_;:gw_ 1 Eiwl'lﬂ 4 50,00
CIV-S1-ZP | NORTH BAY VILLAGE FL 33141 CIY-SI- 2P o i
L MGRM £ Delete TNE O change [ addition
NAME NETHONGKOME, YONGYUTH NAME
SIREET ADDRESS | 7510 BEACH VIEW DRIVE SIREET ADDR 85
Ghy-s1-2IP NORTH BAY VILLAGE FL 33141 CITY-S1-2IP
TIE O peleie 1LE O Change [ Aaddtion
NAME NAME
STREET ADDRESS SIREETADDRE 55
CITY-8T.71P CITY-$1-71P
TILE [ Deiste TME [ Change  [] Addilion
NAME NAME,
SIREE) ADDRESS SIREET ADDRESS
CITY-81- 7P CINY-ST-1P
TITLE (1 oelete TINE F1change  [C) Aaddion
NAME NAME
STAEE T ADRESS SIREET ADDRI$S
CITY-S1-2IP CINY-SI- 2P
TITLE (] Detere e O Crange  [T] Acdition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIry-s1-21P CITY-SI-7IP

11. | hareby certify that tho nkrmation supplied wiln Lhis fling does not qualily for the exemplions conlained in Section 119, Florida Statutes. | further cortify that the information
ndicated on this repori is true and accurate and that my signature shall have the same logal effect as if made under oaih, thal | am a managing momber or manager of the
lirnited liability company or the recoiver or trustee empoweted K to this report as required by Chapter 608, Florida Statules.

GNATURE: < ; 9/{5A‘7 (205) 9b3.-5947

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAG@‘EMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytma Phone #




