FILED

2005 LIMITED LIABILITY COMPANY Jan 39, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000002047 Secretary of State

1. Enfity Name

NORTH POINT INVESTMENTS, LLC

Principal Place of Business

666 71 STREET
MIAMI, FL 33141

Mailing Address

666 71 STREET
MIAMI BEACH, FL 33141

AR AR

e e e -7 | 01172005Na Chg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE T ——— Fopte T
) el TRl e 65-1086935 Not Applicable
| 5 Ceniicate of Status Desired m $5.00 additoral B

Tt

Fee Required _

&. Name and Address of Current Regl:terel':i. Ag'en:nt‘ o - o

ROUSSO, MARK E ESQ.
18851 NE 2% AVE., STE 800
AVENTURA, FL 33180

‘DO NOT WRITE
IN THIS SPACE

TR R

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

SIGNATURE : e R
{NOTE Registersd Agent sigrature raquired when reinsladng) .

Signatura, typad or printed nama of registered agent and ttls If applicable DATE

Filin
Due

Fee is $50.00
y May 1, 2005

9. MANAGING MEMéERS/ MANAGERS

MGRM

LIPS, ALAN

B66 71 STREET

MIAMI BEACH, FL 33141

TME

NAME

STREET ADDRESS
CITy-ST- 2P

TRLE

NAME

STREET ADDAESS
CITY-ST-2ZP

UnDooDENdEEE
(1/28/05-B0065-008 5. 00

CE L, Lwsteme ke

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE

B

TILE

NAME

STREET ADDRESS
GY-ST-ZP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIvY-ST-21P

TILE
NAME
STREET ADDRESS

CITy-5T-2p /17

[

11. | hereby certify that the informatjén spplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true Znd gCourate and that my sfgnature shall have the same legal affect as if made under cath; that i am a managing member ot manager of the
limited liabiity company or hy recdiver or trustes empowered to execude this report as required by Chapter 608, Florida Statutes.

%74:’

SIGNATURE:

SIGNATURE AND 'ﬁﬁb ‘OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE




