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

DOCUMENT # L04000054469 Apr 02,2008 08:00 AT
L by Secretary of State
Ny

THE CENTERPOIy’ GROUP V, LLC ' l'y
Principzal Place of Businass Mailing Address
7510 BEACHVIEW DRIVE 7510 BEACHVIEW DRIVE
e e ““Hl”l“ IIM |‘|H ||m ||m ||”l Ilm IW' |‘|” |’|’I |m| mllll” ("[
2. Principal Place of Busingss - Mo 2.0, Box # 3. Mailing Address

Surite, Apt. #, alc. Suite, Apl. #, elc 1st MOORE CR2E083 (10/07)

City & State City & Siale 4. FEi Number Applied For

' 20-1406864 Not Applicatle
& Gountry P Country 5. Cenihcate of Status Desired (] ?ﬁse gﬁgl 3:’:{;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

- L - Name - - - - — — e | =

?g%gg?gﬁ \C/)I'\é& %‘EIISEH AN Streal Arddress (P.0). Box Number is Not Acceptabla)
NORTH BA VILLAGE FL 33141

City ) FL Zip Code

8. The above named entity subymits trus statement for the purpose of changing its registered office or registered agent. or poth, in the Siate of Florida, | am famitiar with, and acceot
the ehligations of registered agern

SIGMATLIRE
Sigratud, typod or ornted name of 1oy sterad agant and L.ta f appstaoly INCTE Ragctersd Agort 5.0 @ture 1eguped wehn someabing) DATE
a. MANAGING MEMBERS /MANAGERS ‘ ADDITIONS / CHANGES
TLE MGRM O Delee TILE [ Change 3 Adddtien
HANE KNATTONGCOME, SIRIPHAN NAME o .
. . LOoOnnaTE! 4'9
STREET ADDRESS 17510 BEACH VIEW DRIVE STREET AGDRESS f . eI
o1v-51-2F  [NORTH BAY VILLAGE FL 33141 OTv-s1-2p 14./14/08-80043-010 135.7%
it3 MGRM 1 Delete TIE [Jchange ] Adduion
HAME NETHONGKOME, YOUNGYUTH NAME
STHEET ADDRESS (7510 BEACH VIEW DRIVE STREFT ADDRFS3
CITy-57- 21 NORTH BAY VILLAGE FL 33141 CIY-S1-21p
TILE [ pelete UTLE I cChange [ Adcition
NAME HAME
STREET ADDAESS STREET ACDRESS
CATY-57-71P CITY- S7-2Ip
THLE [3 Delete TITLE O Change [ Addition
HAME . HAME
STAEET ADUALSS SIREET AUDRESS
CiTY-ST-7iP CITY-51-21P
TILE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRLSS STREET AIDRESS
CITY-8T-21 CITY-57-2iP
HnE ] pelee TILE [ Change 2 Additine
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 : CITy-s7-2p

11. | heraby certily thal the informatwn supblied with this filing does not qually for the exemptions contained in Section 1189, Florida Statutes. | furthor cerily that the inigrmation
ingicated on tis report is true and accurate and that my signature shall have the same legal ettect as if made under cath: that | an a managing imember or managar of the
limited liability company or the receivar ar rugiae empowerad to exacuta this report as requirad by Chapter 628, Floriga Stawutes.

SIGNATURE: Cf MCSWPHM KNMON&@N&)&A?A@ @OE)%&’B‘?A‘?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PJNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a7 (] Daylerw Prwone #




