2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT-#M03000002091 FILED

1. Entily Name

VANTAGE POINT, LLC Secretary Of State
Principal Place of Businoss ' Ma_iling Addre#s-

1655 IXORA AVE. 225 5. HURSTBOURNE PKWY

NAPLES, FL 34102-5133 . --SUITE 103

LOUISVILLE, KY 40222

- * — T T

Apr 18, 2005 08:00 AM

01252005 No Chg-LLC CRPE0S3 (10/03)
DO NOT WRITE IN THIS SPACE PTTT P
35-2071956 Not Applicable
5. Cerlificate of Status Desired [ fese-gg] Adational

I : R -SRI
it o e A SR O el W ey 1 =N e

6. Name and Addr.'ess of Currant Registered Agent

Sons ORI - SRR DO NOT WRITE

NAPLES, FL 34102-5133 IN THIS SPACE

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

SIGNATURE — . gy T - .
Sigratura, typad or printed name of ragistered agent and p’zla iippl!cabia. [NOTE: Begeloiad Agant signaturs required when temstadng) . CATE
Filing Fee is $50.00 - 0000314523
Duaty May 1, 2000 - . 04/15705-801 72-021 50,00
9. TANAGING MEMBERS/ MANAGERS
THLE MGR - o
NABE, BLACKETER, ALLEN
SIREET ADDAESS | 1655 IXORA AVE. L
omv-st-2P | NAPLES, FL 341025133 -
TIMLE MGR AF L L — .
NAME BLACKETER, ASHLEY o o _

smeeTagDREss | 225 S HURSTBGURNE PKWY STE, 103
¢rvs1-ze | LOUISVILLE, KY 40222

TILE MGR

NAME BLACKETER, KEN B

STALLTADDRESS | 225 S.HURSTBOURNE PKWY STE. 103

O-5T2P | LOUISVILLE, KY 40222 =

DO NOT WRITE

NAME
STREET ADDRESS
GITY-ST-2IP

TIME

NAME,

STREET ADORESS
CITY-ST-7IP

e | i ~IN THIS SPACE

me
NAME
STREET ADDRESS
CITY-ST- 2P . e

PR Y S S et -

11. } horeby certify that tha information supplied with this filing dees not qualify for the exempticn siated in Saction {19.07{3)(), Florida Statutes, | further cortify that tha information
indicated on this report is frue and accurate and that my signafure shall have the same legal offect as if made under cath; that | am a managing member or manager of the
lirited liability company oplhe receiver or trustes smpowered o execute this report as tequired by Chapter 608, Florida Sialutes.

S0LY23 L0

Qaylira Phcna #

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME/CF SIGNING MANAGING MEMBER, OFf AUTHORIZED REFRESENTATIVE



