2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L04000054468

1. £ntty Name

THE CENTERPOINT GROUP Vi, LLC

Principal Place ol Busingss

7510 BEACHVIEW DRIVE
NORTH BAY VILLAGE FL 33141

Maiing Address

7510 BEACHVIEW DRIVE
NORTH BAY VIELAGE FL 33141

2. Pincipsl Place of Business

3. Maling Adadress

HIIIWIIIIIHIIIMMIHMI({HN\lﬂ“lﬂﬂﬂlfllllllllﬂﬂﬂllli

FILED

Apr 10,2006 08:00 AM

Secretary of State

Suite, Apt. i, atc. Suite, Apt, #, e1C. st 'MOORE CR2E0S3 (1D/05)
Cy & State - Gity & State 4. FEI Numbet Applied For
20‘1 406937 Mot Apnlica:
Ze Couniry Zin Couriry 5. Cartiticate of Status Desired 0 ?g'ggm‘;\idre?imaf
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent -
. Name ;
KNATTONGCOME, SIRIPHAN y -
Strest Add P.O. Box Numb Not A fabt
7510 BEACH VlEW DR[VE res! ress | Ox MumDes 13 'r:cep able)
NORTH BAY DRIVE FL 33141 ,
City ‘ FL Zip Code B

the obligatwns of registared agent.

SIGNATURE

8. Tha above named antity submits ihvs siatement for the puipose of changing s regxs(eteamca or ragisterad agent, or bath, i the State of Florida, | am famihar with, and acd;
!

Srahatuie, RGO Pvied nmme of regisecad agent ad (e o appicuble

{ROTE. Bemsiered Apant sigpatre tenuiret when renslanrp)

! oaTe

© . FILE NOWMN! FEE 1S $5000
Wake Check Payable ia Flarlds Department of Stais,

oo DueByMay1, 2006

U0N000439046 -
04/24/06-30015-011 50.00

9. MANAGING MEMBERS/ MANAGERS

firmvted hatwity company or the recefver or truste

SIGNATURE: = ~

SIGNATURE AND TYFED OR PRTNTED NAME OF SIGNING

0. ! ADDITIONS JCHANGES
Tne MGRM {3 Dasete URE i Ocomnge DA
NAME KNATTONGCOME, SIRIPHAN NAME ;
STRELT ADDRESS { 7510 BEACH VIEW DRIVE STREES ADDRESS :
CIry-§t- aF NORTH BAY VILLAGE FL 33141 ) CIY-55- ¢ T ]
ung MGRM {1 pelete e : Tionage  {JaL
HAWE NETHONGKOME, YOUNGYUTH NAME ;
siRges AopesTR 18510 BEACH VIEW DRIVE STREET ADDRESS '
otv-sT-2¢ [NORTH BAY VILLAGE FL 33141 ClRy-51- 2P i _
e O 9eize THE . [3 Change D AE
HAME NALE :
STNCET AODAESS STREE] ADDHESS !
Ciry-ST- &0 LY. S5-21p i
T 3 Deiere TLE | TR P
BAME NAME .
STALCET ADDRESS STRLET ADDRESS '
- §t- a7 CITY-S5- 2P .
RE 3 Delete TILE Ochange  [J2:
BAME NANE
SIMEET ADORESS STREET ADTRESY
| cmy-st-ap CiTy - §1- 249
o 3 peiete T . Ot DA
RAME NAME .
STALET ADDRESS STREEY ASDRESS ;
CITY-ST- 7P Iy -§T-If

11, | hereby cernly that the inié-;na‘ion supplied wilh (s fling does not qualily for the exemptions comtamed in Secuen 113, Florida Statutes. | further cerlify that the lnf@ﬁT\E‘.‘:‘,‘.
ingicated on Mis report s frue and acturate and that my signature shall have the same lega’ sflect as if made under daih; 1hat | am a managing member or manager af i
mpowered 10 executs this report as reguired Dy Chapler 608, Fiorida Statutes

b /o

AGING MEWMBER, MANAGER, DR AUTHOMZED REFREIENTATIVE

e (SIRIHMN KNATTONGICOTE. )?4

Date Dayime Fnone 1



