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FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000010515 02-18-2008 90073 028 ***138.75
1. Entity Name
SOUTHPOINT PARTNERS, LLC
Principat Ptace of Business Mailing Address 000 ”
4181 SOUTHPOINT DR £AST 4181 SOUTHPOINT DR EAST 6’74 y N
400 400 o
— — AR
01182008 No Chg-LLC CR2E083 (12/07}
Do NOT WRlTE IN TH IS SPACE 4, FEI Number Applied For
59-3685672 Not Applicable
- : 5.00 i
S. Certilicate of Status Desired ~ [J ?ee Requ"‘_::dmm‘

6. Name and Address of Current Reglstered Agent

LEWIS, MURRAY A
6639 SOUTHPOINT PARKWAY, SUITE 106 DO NOT WRITE
JACKSONVILLE, FL 32216 'N TH'S SPACE

B. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obigations of registered agent.

iy
SIGNATURE -,

- - SRQIZIND, Typed Or Drinted name of regisierad agent andd e if appicabie. (NQTE: Regrsiered Agent signatire required whan reinstating) [ATE

Lk e

FILE NOWIIl FEE 1S $138.75
After May 1,:2008 Fee will be $538.73

MANAGING MEMBERS /MANAGERS ¥

FTLE | MGRM
EEWIS, MURRAY A
39 SOUTHPOINT PARKWAY, SUITE 106

omv-Si“P | JACKSONVILLE, FL 32216

st DO NOT._WRITE.

- IN THIS SPACE

NAME
STREEY ADORESS
GATY -SE-2IP

TmE

NAME

STREET ADDRESS
CITY-SF-2tP

TMLE
KAME ‘
STREE] ADDRESS
CHY-ST-Zip

11. | hereby cenig_ that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statates. | further certify that the information
indicated on this report is true and accurate and that my signgti shall have the same legal alfect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustes empowergd 13’ executa this report as required by Chapter 608, Florida Statutes.

boe 240§  TPY 294020/

Daytine Phone #




