20205 LIMITED LIABILITY COMPANY

ANNUAL REPORT F /
DOCUMENT # L99000000471 ST,

1. Entity Name
CENTRE POINTE FINANCIAL GROUP, L.L.C.

Principal Place of Business Mailing Address
2039 CENTRE POINTE BLVD., STE. #201 P.0. BOX 12458 b { P
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317-2458 NiA 04
(RN
05042005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR Tom— Apiod For
59-3574224 Not Applicable

X $5.00 Additionar

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

GOLDBERG, STUARTE
2039 CENTRE POINTE BLVD., STE. #201 Do NOT WRITE

TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entity subxmits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agant.

SIGNATURE
Signaiurs, lyped o printed narme of registered egent and itke o apphcable, {MOTE: Regisiernd Agent signatura roquired when reinstaling) DATE
Filing Foo Is $50.00 SoO0SS1907 13
(Due by September 7,005 NS724, 05—-G1049--01D  ##55. 00
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME GOLDBERG, STUART

STREET ADDRESS | 2039 CENTRE POINTE BLVD., STE. #201
CITY-ST-21P TALLAHASSEE, FL 32308

TIMLE MGRM

NAME GOLOBERG, ALISA G

STREET ADORESS | 2039 CENTRE POINTE BLVD., STE. #201
Civy-s1-2P TALLAHASSEE, FL 32308

TITLE MGRM
NAME CAMPBELL, JAMES | iV

STREET ADDRESS | 2039 CENTRE POINTE BLVD., STE. #204
cITY-8T-2P TALLAHASSEE, FL 32308 DO NOT WRITE

we | OLIVE CAROLYN® IN THIS SPACE

STREET ADDRESS | 2039 CENTRE POINTE BLVD., STE. #201
CITY-ST-2IP TALLAHASSEE, FL 32308

TIHE

HAME

STREET ADDRESS
Ciry-51-2IP

e
NAME
STREET ADDRESS
CITY-§T-2P

11. | herdby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company ar the receiyesor trustes empowered t¢ exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

L AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATTYE

.r/:-/or F52-221-yoae
A~ —

Cayiime Prone &




