2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000054466 Mar 26, 2007 08:00 AM
1. Bty Namo Secretary of State
THE CENTERPOINT GROUP VII, LLC
Principal Placo of Businass Mailing Address
7510 BEACHVIEW DRIVE 7510 BEACHVIEW DRIVE
e e ”m’lu I” "W |‘|” llm llm Ilm "m MU Wl Iml IMI I“II’ m m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #. clc. Suile, Apt. 4, olc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Stato 4. FEl Numbor Applicd For
20-14086990 Nat Appticable
Zip Country Zip Country 5. Certficate ol Status Dosired O ?i'ggu':?:(;"o"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglistered Agant

Nama

KNATTONGCOME, SIRIPHAN
7510 BEACH VIEW DR

Stroot Addross {(P.C. Box Numbor is Not Accoptable)

NORTH BAY VILLAGE FL 33141

Cily FL l Zip Code

8. Tho above namad entity submits this statemenlt for the purpose of changing its rogistered office or registered agent. or both, in the Stato of Fiorida. | am familiar with. and aceept
tho sbhgations of registerad agent.

SIGNATURE
Sgrature, lypod of pnnted nama of ragsiered agent and wig 7 appicanle, {NOTE: Regslered Agenl sgratuse requred when ramsialing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
L Due By May 1,2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM {3 pelere HILE (O change (7] Addition
NAME KNATTOGCOME, SIRIPHAN NAML
STREETADDRESS | 7510 BEACH VIEW DR STREET ADORESS R
CIV-51-2P | NORTH BAY VILLAGE FL 33141 CITY-S1-21P 1 ,.],J,L-{D,.{JHU{:-'.,[,?,?Q,d,-,,--,.: .
i MGRM J Ouete THLE WA IR S Chahge — ] Addition
NAME NETHONGKOME, YONGY|J-TH NAME
SIRECTADDRESS | 7510 BEACH VIEW DR STREET ADDRE 58
Civ-s1-2° | NORTH BAY VILLAGE FL 33141 FITY-$1-21P
T ] Delete TIILE [ change (] Addition
AN, NAME
SINFTADDRISS STREL) ADDRESS
CITY-SI- 2P CITY-§1-7I
mu [ Doteta e [ change (] Addition
NAME NAMI®
STREE] ADDRESS STREET ADBRESS
CITY-5I-71P CITY-ST-7IPp
e O Delere T3 [ change [ Addition
NAME NAME
STREELT ADDRESS STREETADDRESS
CITY-S1-2IP CITY-S1-7IP
THLE {J Detete TIILE 1 Change ] Addition
NAME NAME
SIRFI T ADDRESS STREET ADDRI S8
cily-5i-2IP CITY - SI- 7P

11. | horeby cerlify that the information supplicd with this filing does nol quatify for the exemptions conlained in Section 119, Florida Statutas. | further certify that the information

indicated on this reporl is true and accurate and thal my signature shall have the samo legal effect as if made under oalh; (hat | am a managing membor or manager of the
limitod labiilly company or lhe recawver or trusloe gmpowered to oxecute thig roport as roquired by Chapter 808. Florida Statules.

SIGNATURE: < 4 : ﬁéﬁ 09 ( 205) 7b2-649

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MAN@ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynmg Prone ¥




