FILED

2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000000471 B iy 01-09-2007 90036 038 ****50.00
1. Entity Nama
CENTRE POINTE FINANCIAL GROUP, L.L.C.
Principal F’Iaéa of Business Mailing Address I
2039 CENTRE POINTE BLVD., STE. #201 P.0. BOX 12458 204 00344
TALLAHASSEE, F' 32308 TALLAHASSEE, FL 32317-2458
S e oS [T G ECA OO

Suite, Apt. #, etc. Suite, Apt. #, stc. 01032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

59-3574224 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirec O 25'00 Additional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GOLDBERG, STUART E
2039 CENTRE POINTE BLVD., STE. #201 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
- City FL | Zip Cade

8. The above named entity submits this staternéht for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .
LN

SIGNATURE - &
Sigratire, typed or printed name of registared agent and e d‘aﬂp!canlg (NOTE: Registersd Agent signature requared when renstating) DATE
Filing Fee is $50.00 Y 'fg- Make check payabie to
Due by May 1, 2007 N 4 - Florida Department of State
LAN s
: £
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM . . O Delele TTLE {Jchange [ Addition
NAME GOLDBERG, STUART NAME
STREET ADDRESS | 2039 CENTRE POINTE BLVD.. STE. #201 STREET ADORESS
GTY-ST-2P TALLAHASSEE, FL 32308 CIry-ST-2IP
TITLE MGRM [ Detete TIME [ Change [ Addition
NAME GOLDBERG, ALISA G NAME
STREET ADDRESS | 2039 CENTRE POINTE BLVD., STE. #201 STREET ADDRESS
CITY-51-2IP TALLAHASSEE, FL 32308 CIry-sT1-2IP
TITLE MGRM O pelele TITLE {7 Change [ Addition
NAME CAMPBELL, JAMES {1V NAME
STREET ADDRESS | 2039 CENTRE POINTE BLVD., STE. #204 STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32308 Ciry-st-2IP
TMLE MGRM [ pelete TIMLE [ Change [ Addition
NAME OLIVE, CAROLYN D NAME
STREET ADDRESS | 2039 CENTRE POINTE BLVD., STE. #201 STREET ADDRESS
CITY-51-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TmE O oelete me [ thange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
1MLE O Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-5T-2IP

11. | hareby ceriify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and agcyrate and that my signature shall have the same legal eftect as if made under path; that | am a managing member or manager of the
fimited liability company or the receigf or Fusteg empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //3/07 Prv~222~Wwoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMU MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE 7 Date Daytime Phone #




