2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000054G13 ¥ Apr 02, 2008 08:00 AD
1. Entily Name S .
ecretary of State
THE CENTERPOINT GROUP VIII, LLC ry
Principal Place of Businass Mailing Address
7510 BEACHVIEW DRIVE 7510 BEACHVIEW DRIVE
e T Hll“l"l”llm |‘|” "mllm ||W||m |”>| I]l“ Ilm ”lll mll‘ “Hll‘
2, Principat Place of Business - Mo P.O, Box # 3. Mailirg Addrass
Suite, Apt. #. el Suite. Apt #, elc. tst MOORE CR2E083 {10/07)
Cily & State City & State 4, FEI Numbar Appled For
20-1407048 Not Applicatle
Zip Country P Courtry 5. Certificate of Slaws Desired | ?i.gggs:étmnai
B. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Mame

ggAdng/:\IgF?SPé\EN" %l;‘ll\l;EAN Street Address (P.O. Box Number is Not Acceptabla)
NORTH BAY VILLLAGE FL 33141

City FL Zip Code

8. The abova named entity submiits this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flodda. | am familiar with, and accept
he ghligations of registered agent.

SIGNATURE

Sigrabad, typecor et nam ol rag eerad agont aad Lue Fagpeiable INGTE, ﬂﬁ‘Ji“Il‘lre\‘I Adant 5 gk 1 Lot ¢ when 1engalng) DATE

8. MANAGING MEMBEHS/MANAGEPS 10. ADDITIONS / CHANGES

THLE MGRM J Dslela TitE . Clcrange 3 Adawon
NAME KNATTONGCOME, SIRIPHAN NAME ’ 2o

STREET A008ESS 7510 BEACH VIEW DRIVE STREES ADDFESS 4714, U"":*jj‘m 00e E38. 75
CIry-s1-2p NORTH BAY VILLAGE FL 33141 CIvy-81-2p

e MGRM ] Delete TIILE [ Change [ Addilion
HANME NETHONGKOME, YOUNGYUTH NAME

STREET ADDRESS | 7510 BEACH VIEW DRIVE STREET ADDRFSS

OTY-ST2F  |NORTH BAY VILLAGE FL 33141 CIV-57-7P

HILE [3 petete TILE O change [ Addition
NAME HAME

STAEET ADDAESS STREET ALDRESS

CITY-5T-71P CTY-S1-2p

Tme [ Dpetate TITLE O change [ Addien
HAME NAME

STAEET ADDAESS SIRELT AIDRESS

CiTY-ST-ZIP CIY-Si-2P

TTLE [ vetete TITLE [ Change  [7] Auddion
HANE NAVE

STREET ADURESS STREFT ADDRESS

GITY-ST-2p CITy-57- 2P

TiTE 1 Delste TITLE {_]cChange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iF

11, | beraby certity that the information supplied with this filing doss not qualify for the axemptions contained in Section 119, Florica Statutes | turther certily that the information
ingicated on this report is true and accurate and that my signature shall have the same legal eltect as it made under oain: that | am a managing member ar manager of the
limitad liability company or the receiver or irustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5 /Mfé'RIPHAN KNH‘WONGICom@ 5/44/ g (50‘5) Tl -FU

BIGNATURE AND FTYPED OR PRINTED NAME OF SIGNﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE [ato Daytrr o Posra 4




