: FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000000471 052022006 9001 021 *+55 00
1. Entity Name '
CENTRE POINTE FINANCIAL GRCUP, L.L.C.
Principal Place of Business Mailing Address
2039 CENTRE POINTE BLVD., STE. #201 P.0. BOX 12458
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317-2458
T R AR AR
Suite, Apt. #, etc. Suite, Apt. #, &tc. 03302006  Chg-LLC CR2E083 (11/05)
Clty & State City & State 4. FEI Number Appliad For
58-3574224 Not Applicabls
Zip Country Zip Country 's. Certiicate of Status Desied geseggq Sdr;ltlonal
6. Name and Addreas of Current Reglsterad Agent 7. Name and Addroess of New Registered Agent

Name
GOLDBERG, STUARTE
2039 CENTRE POINTE BLVD., STE. #201 Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entity submits this statamaent for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of regisared apsn and iitle if appiicabla, (NOTE: Ragiaterad Agent signature required when rainstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TNE MGRM [ Delete TITLE [ Change [ Acdition
NAME GOLDBERG, STUART NAME
STREET ADDRESS | 2039 CENTRE POINTE BLVD., STE. #201 STREET AODRESS
CTY-5T-2P TALLAHASSEE, FL. 32308 GiTY - ST+ 2P
TTLE MGRM O Delete TINE [J Change [T Addition
NAME GOLDBERG, ALISA G NAME
STREET ADDRESS | 2038 CENTRE POINTE BLVD., STE. #201 STREET ADORESS
CITY-53-21P TALLAHASSEE, FL 32308 CiTy-§7-2iP
Luts MGRM O elete TmE (] Change [ Addition
NAME CAMPBELL, JAMES | IV NAME .
STREET ADDRESS | 2039 CENTRE FPOINTE BLVD., STE. #204 STREET ADDRESS
cmy-st-2P | TALLAHASSEE, FI. 32308 Gn-§i-op
TITLE MGRM O Delete Tme O change [ Additlon
NAME OLIVE, CARCLYN D NAME
STREET ADDRESS | 2039 CENTRE POINTE BLVD., STE. #201 STREET ADDRESS
CITY-ST-Z7P TALLAHASSEE, FL 32308 CITY-ST-2PP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2ZIP
TLE [ Delete TLE [dChange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

11. 1 hereby certify that the infoermation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Rorida Statutes. | further gertify that the information
indlcated on this report is true an: urate and that my signature shail have the same lega) sffact as if made under oath; that | am a managing member or managar of the
limited liability commpany or the r trustee empowered o gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING MAVAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S-/-% Fsv - 222 Yoo

Daytsne Phone #




