2006 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) ~ FILED
= Apr 10,2006 08:00 AM

DOCUM ENT # L04000054466
% Entty Name Secretary of State
THE CENTERPOINT GROUP Vi, LE1C :
Principat Place of Business Maiting Address \
7510 BEACHVIEW DRIVE 7510 BEACHVIEW DRIVE
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 I fmmlm mﬂ mﬂ mg lﬁﬂ mﬂ “m mﬂ mﬂ Iml mil lum m lm
2. Prngipal Plage of Business 3. Mailing Address i
l
| Suile, Apt. 8, eic. Suite, ApL. #, alo. 15t MOORE CR2E0S3 (10105}
City & State City & Siale 3. FE1Number ! Applied Far
j 20'1 406990 Mot Apphicar.
Zip Country Zip Cauntry . ) $5.GU Additional
5, Certficata Gi Siatus Desired 0 Fee Required B
§ 5. Kame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name {
KNATTONGCOME, SIRIPHAN . - =
Sreel Add P.O, Box Numib Not Acceptable
7510 BEACH VIEW DR ree ress | Ox% Num! elEiS ot Acceptatie)
NORTH BAY VILLAGE FL 33141 : -
!
City , FL l Zip Code
B. The abave named entity Sulmils (nis statement for the pwpose of changing its registared office or regisiersd agent, or both, In the State of Flarida. { am famibiar with, ang aooer
ihe obilgatans of registered agent. j
!
SIGNATIURE
Cighiaiuig, byt pranted name of cedistered agent Bad We it appltable, INQ‘E Reg‘s‘erud Agend sgnatice (eqxncm wimfl tﬂhsw(rnm DATE _
. rLENoww FEEIS$seca | @ U0D00B433034
Mal{e Checﬁ Payab!e o Florida Depaﬂr_:}em oT State 94 “24,/05-80015~004 50.00
S Due By May 1, 2008 i ‘
9. MANAGING MEMBERS/ MANAGEHS 10. B _ R ADDITIONS/ CHANGES
i MGRM ) {1 Deiste BiLE ; B O Change [ hasie
HAKE KMATTOGCOME, SIRIPHAN NANE :
SINLET AGDRESS | 7610 BEACH VIEW DR STREET ADDRESS :
omy-57-28 NORTH BAY VILLAGE FL 33141 iy -51-219 , o
i3 MGRM 3 Detere TE ; [3Ghange [ wcuin
HAME NETHONGROME, YOUNGYUTH HAME |
STREET AGDRESS {7510 BEACH VIEW DR STAEET ADDRESY )
CiTy-37-2% NORTH BAY VILLAGE FL 33141 Ly -S1-7i8 ; )
TnE 3 Deete e i 3 thange A0
NAME FAME :
STREELT ABOAESS SEULET ADDRESS )
CT7-S5-7i ly-31- 2 .
TWHE 1 Desere wlE . [ Change [ e
RAME RAME :
STALET ADDAESS STREET ADDRESS
CitY-S%-1p Y- 571 \
nRE 1 Delets e ! [ Change [ Are
RAME - NAME
STREET ADDRESS SIREET ADDRESS ,
[ B-109414 Y- 8T- 3P
EEEE——— - -
e [ setpge e (3 Change T3 A
RAME NaME .
STREET ADDRESS STREET ADDRESS ’
CIS¥-51-71p Tiry-Si-z1e
11, 2 hereby cerly thal tha information supmlied with this filng does nat qualily tar the exemptions contamned 10 Seciion 118, Florida Statutes. 1 further gedity that Ineg infarmatic
indicated on s reporl s true and accurate and that my Signature shall have the same legal effect as if made under cath; that 1 am a managing membsr of Mmanager of &
nmited gty company of \he recelver or trusteg empawered to execute this report as required by Chapter 608, Ftorlda Stattes.
l .’
SIGNATURE: c§ %ﬁ_‘/ﬂcg RIPHAN KppPlonNGscome ) ¢ 4. /0f 0b
BIGNATUTE AND TYPED OF PRINCED RAKE OF SIGKING TIANAGING MEMBER, MANSCER, OF AUTHORIZED AEPAESENTATIVE Date Laytame Pooos 4




