FILED

NY Feb 04, 2008 8:00 am
2008 LIMITED LIAB L S OMPA Secretary of State

DOCUMENT # LO6000061249 02-04-2008 90134 001 ***138.75

1. Entity Name
SPECIALTY POINT HOLDINGS, LLC

Principal Place of Busingss Mailing Address .
585 S. RONALD REAGAN BLVD 212 SHADY OAKS CIRCLE
STE 107 LAKE MARY, FL 32746 US B 0 0 0 5 7 50

LONGWOOD, FL 32750  US

S Fre TS O Rt |3 WA ~ IR AL AR AT EFTeR
&m% ‘H po (N

208 S c,_\a.\\f\u 201 S
i L #) . 1. #, et
Stite, APt #loic ( Suile. Apt.#.etc 01312008  Chg-LLC CR2E083 (12/06)
Clty & State City & St le 4. FEl Number Applied Fos
‘(;'\O\’Cll ‘ L—— rﬁ_ 20-5393536 Not Applicable
ZJD uniry, an Cou 5, Certificale of Status Desired (] $5.00 additonal
% 2. j L s 32_‘7‘“) { . Fea Required
6. Name and Address of Current Ragisterad Agant 7. Mame and Address of New Roglstorod Agent
Nama

MONTAGUE, DAVID L -

212 SHADY OAKS CIRCLE Strast Address (P.0. Box Number is Not Acceptable}

LAKE MARY, FL 32748 -  ——

201 SpeaaW\ ot
City ‘{O{'d— \ I Zip Code
=N FL | =% 5]

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable {NOTE: Ragistared Agant signalura raquired when reinstating) DATE
FILE NOWIII FEE IS $138.75 {53+ . Make check payable to -

After May 1, 2008 Fee will he $538.75 " Florida.Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

TIILE D {7 Dalete e [ Change [ Addition

HAME MONTATGUE, DAVID L NAME

STREET ADDRESS | 212 SHADY QAK CIRCLE STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-21P

TILE v 3 Daete TITLE [J Change [ Aadition

NAME KIRKLAND, JOHN M NAME

STREET ADDRESS | 6725 WATER STONE CT STREET ADDRESS

CIFY-ST-2F SANFORD, FL 32771 cnY-S1-2P

ThLE ‘ O pelste TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STAEETADURESS

CITY-ST-2P CITY-5T1-2p

TITLE [ pelete IMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET AQORESS

CiTy-S§T-2IP CITY-S1-2P

TILE 1 Delete TITLE O Change [T Addition

NAME | 1o, NAME

STREEF ADDRESS STREET ADDRESS

CITY-57-2P E CiTY-8T-2P

THLE O Detete TILE * O Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2I }

11: | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that rmy signature shall have the same lagal effeci as it made under oath; that | am a managing membar or manager of the
limited fiakility company or the receiver or tr empowered to exacuta this rapor as required by Chapler 608, Florida Statutes.

Al /s 08 40133958

SIGNATURE: 7//ﬂﬂ DNavid 2o Mo tseoe 21 0133958

BIGNATURE AND TYPED OR PRINTED NAME OF 5 (NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phona #




