" 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2004 8:00 am

1. Entity Name 05-03-2004 90140 031 ****50.00
MEETINGPOINT INVESTMENTS LC
Principal Ptace of Business Mailing Address
1221 BRICKELL AVE. #200 1221 BRICKELL AVE. #200
MIAMI, FL 33134 MIAML, FL 33134
1390 Brickell Ave. 1390 Brickell Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc.
R X 04302004 Chg-LLC CR2E083 (10/03
Suite 200 Suite 200 o (10/63)
City & State City & State 4. FEI Number Applied For
Miami - Florida Miami - Floridag 65-0459124 Not Applicable
Zip Country Zip Couniry " . $5.00 aaditional
. f
33131 USA 33131 USA 5. Certificate of Status Desired 0 Fae Required
. - ——6.-Name and Address of Cumrent Registered Agent ____ .- - _.___| . ___ . .__. 7. Name and Address of New Ragistered Agent.- .
Name Luis A ¢
AGRAMUNT, LUIS uils Agramun
1221 BRICKELL AVE. #200 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33134
1390 Brickell Ave., suite 200
= X - bt
m oA 1Y Miami FL | “88%%1
8. The above named entity submits this statement for lhe P " stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. , -
SIGNATURE : 04/29/04
Signature, typad or prinied nams of regstered agent and tit X E: Registered Agent signaturé requirad when reinstating) DATE
[~
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
TILE MGR [ etete TmLE B Change [ Addition
NAME WOODWARD, RANDALL NAME
STREET ADDAESS | 1221 BRICKELL AVE. #200 STREET ADDRESS | § 390 Brickell Ave., suite 200
omy-sT-2p | MIAMI, FL 33131 orv-st-2p | Migmi, FL 33131
e © [ oekete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TMLE 7 Detete TITLE [ change [ Addition
"NAME - o NAME ) -
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-ZIP
TITLE [ elete TALE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-ST-21P
TITLE 1 Delete TIme [Jchange [ Addition
HAME NAME
STREET ADDRESS .|| STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE . < _ (] Detete TLE . (] Ghange [T Addition
NAME aE NAME oo
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-ZIP - : CITY-s*-2iP
11. | hereby certify that the informatigryipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true agld afcurate and that my signature shalt fave thg same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gecejier or trustee empowered to execylf this report as required hy Chapter 608, Florida Slatutes.
d 04/28/04 -
SIGNATURE: U\l‘-e’ /2970 305-373.5802
SIGNATURE AND TYPED OII PRINTED RAME OF SIGNING MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




