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

DOCUMENT # L04000054466

1. Entity Name

THE CENTERPOINT GROUP VI, LLC

ot

L

Princial Place of Busingss

7510 BEACHVIEW DRIVE
NORTH BAY VILLAGE FL 33141

Mailing Addrass

7510 BEACHVIEW DRIVE
NORTH BAY VILLAGE FL 33141

FILED
Apr 02,2008 08:00 AF
Secretary of State

LI

2, Principal Piace of Business - No P.O, Box # 3, Mailking Address
Suite, Apt. #, etc. Suite, Api. #, elc. 18t MOORE CR2E083 (10/07)
City & State Cry & State 4. FEI Number Applied For
20-1406990 Not Applicatla
Zip Gountry Zip Couriry &. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

KNATTONGCOME, SIRIPHAN
7510 BEACH VIEW DR
NORTH BAY VILLAGE FL 33141

e P -
T

Streat Address (P.0. Box Number is Not Acceptabie)

City

2in Code

FL

the obligations of registered agent.

SIGNATLIRE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flornida. | am famitiar with, ang acecept

Sigadtiad. Wped 21 preated name ol mg.sterad mgint ond Lile f sppicabia

DATE

9. MANAG NG MEMBERS / MANAGERS ADDITIONS / CHANGES

TiTLE MGRM O nelele TITLE i Ochange ] Addivon
HAME KNATTOGCOME, SIRIPHAN NAME Uljm LI :Tgl "-':' -

STAEET ADDRESS | 7610 BEACH VIEW DR STREET ALDFESS 04/14/08-80041-021 135,75
CiTy-S§7-2IF NORTH BAY VILLAGE FL 33141 Cify-si-2ip

THILE, MGRM [ pelete e ) Change ] Addition
HAME NETHONGKOME, YOUNGYUTH KAME

STREET ADDRESE |7510 BEACH VIEW DR STREET ADDRESS

CITY-5T-2IP NCRTH BAY VILLAGE FL 33141 Cry-51-2P

IILE O pelpte nrLE [ change [ Additan
NAME HAME

STREET ADDAESS STREET ALDRESS

CITY-51-2IP CTY-57-2:P

THLE O Daiate TILE ] Change [ Addition
NAME NAVE

STRLET ADURESS SIREET ADDHESS

CITY-ST-7P CITY-5i-2P

TME O Delete TITLE T change [ Addition
HAME NAME

STREET ADURESS STHEET ALDRESS

CiTY- ST-21p CIY-37-7iP

Tme T Detete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-§T-21F

11. | hereby certify lhat the information supplied with this filing does not quality for the sxemptions contained in Secton 119, Florida Statutes. | furlher cartify that tha infcrmation
indicated an this report is true and accurate and that my signature shall have tha same legal effect as if made under oaty: that | am a managing rmermber or manager of the

limited liability company or the raceiver or trustes ghpowergs acute this report s required by Chepter 628, Florida Statutes.
SIGNATURE: M (SIRIPHAN KNH’I’TWQCOME) 5/4?/ Og (505)%2@%‘)

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAﬁIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 D

Dayicra Poone #



