2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000054469 Mar 26, 2007 08:00 AM
1. Eniity Namo Secretary of State
THE CENTERPOQINT GROUP V, LLC
Principal Place of Business Mailing Address
7510 BEACHVIEW DRIVE 7510 BEACHVIEW DRIVE
SO AL
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. # clc. Suito, Apl #, elg,  © 1st MOCRE CR2E083 (10/06)
Cily & Slate City & Statle 4, FEI Numbor Applicd For
20-1406864 Nol Applicable
ap Country ap Counry 5. Ceriificato of Stalus Desirod O gi'ggl';:’:‘;"onal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
P7(5N1%TgEOEé3|'?8|hEA5\} %IF%'\I;EHAN Slrocl Addross (P.O Box Number is Not Acceptable)
NORTH BA VILLAGE FL 33141
Cily FL Zip Code

8. Tho above named entity submils this statement for tho purpose of changing its registered olfice of regrsiered agont, or boih. in the Stato of Florida. | am (amiliar with, and accopt
1ho obligalions of registored aganl.

SIGNATURE
Sgrature. typed or printed nama of registerad agent and il ¢ applcatla. (NOTE: Ragrsisrea Agen! §ignaiure [equred when rmngianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
s MGRM 1 peleta une ) change [ Addilion
NAME KNATTONGCOME, SIRIPHAN NAME TS PO
STRELTADDRESS | 7510 BEACH VIEW DRIVE SIREET ADDRLSS 04, #HL:{L}%L;'?‘%BEJ? g_j}i[ﬂ:l? i [
CITY-51-7IF NORTH BAY VILLAGE FL 33141 CITY-SI-71p
Lt MGRM 3 pelze e [ Change [ Addilion
NAMI NETHONGKOME, YOMGYUTH NAME
SIRLLTADDRISS | 7610 BEACH VIEW DRIVE SHALETADDH 85
CIY-SI-2P | NORTH BAY VILLAGE FL 33141 CITY-SI- 2P
TITLE 3 deete L [ Change [ Addilion
NAML NAME
SIREET ADOR{ S8 SIREET ADDIV S8
CITY-SI- 2P CITY-S1-7IP
TLE 7 Delete T O change [ Addilion
NAME NAME
STREET ADDRESS SIRFLTADDR 5%
Y -S7-2IP CITY-81-2Ip
HILE O oslete nne O change [ Addition
NAMI. NAME
STREET ADDRESS SEREETADODRESS
CITY-S1-2tP GITY-SI1-2IP
TiLE [ Datete ni. [Jchange [ Aduition
NAME NAMI
SIREET ADDRESS . SIRFITADDRE S5
cIy-si-zp I CITY-§T- 7P

11. I hereby certify thal the information supplied with this filing docs not qualify for tho exemptions conlained in Seclion 119, Florida Statutes. | further cerlily that the informaton
indicatad on this report is Irue and accurato and thal my signature shall have tho samo fegal offect as if made under cath: that | am a managing mombar or manager of tha
limited liability company or the roceiver or lrustee empowerad lo execule Lhis reporl as required by Chapter 608, Flonda Slatules

SIGNATURE: < /’%ﬂ@r 3-4&4‘7 (305) 765949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA#G MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥




