.o | FILED

May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-03-2004 20139 034 ****50.00

DOCUMENT # L01000002047
1. Entity Name
NORTH POINT INVESTMENTS, LLC
; 24063317
Principai Place of Business Mailing Address
666 71 STREET 666 71 STREET
MIAMI, FL 33141 MIAMI BEACH, Ft. 33141
S SRS IO EA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1086935 Not Applicable
1. Zi? — . COTR,W__ Zip | Country _ _ 5. Cerlificate of Status Desired O f;-g&ﬁf:&“i"?' .-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . 2C S g j
ROUSSO, MARK E £5Q. Street Add }_(;(C%C\N{ n\ N?ﬁ table)
HOL BLVD. rag ress 0x Number is No ccepa B
340 HOLLYWOOD G857 N 24 AVENUE  SUITE 900
HOLLYWOOD, FL 33021
o Ci Zip C
, " AVENTURA FL | 3%%e

the obligations of regisyfdd ag

SIGNATURE : | H@(‘( mo O(-( { 2?[ ou.

. Signature, typed of Nﬁted name of registered agent and tiths | applicable. {NOTE: Registerac Agent signawre required when reinstating) 1paTE

8. The above named ejy‘s#bmirst )& statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10.
TIMLE MGRM O Delete TITLE [ Change  [J Addition
NAME ~ LIPS, ALAN NAME
STREET ADDRESS | 666 71 STREET STREET ADDRESS
CITY-3T-2P MIAMI BEACH, FL 33141 eiTY-57-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T SIREET ADDRESS
GITY-S7-ZP | omv-st-ap
TME”™ ’ ) - : - Delete =~ - ~§ TMLE - . ~ [ Change_ ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
~GITY-ST-29 CITY-ST-2P
TITLE 1 Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
THLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

SIGNATURE: A\&\/\ UPS - M/ oy

SIGNATURE AND T\’PED#R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




