FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT L - May 01, 2006 08:00 A

Lr®

DOCUMENT # L01000013784 Secretary of State
. Ertity Name
fBf’-‘\ljIE_B;;‘:‘!ST POINT VENTURE PARTNERS, LLC
Principal Place ol Business ' ?Ma_m_e{g Agdress ) : " B
880 CARILLON PARKWAY 880 CARILLON PARKWAY
SAINT PETERSBURG, FL 33716 SAINT PETERSBURG, FL 33716
R
04122006 N0 Chy-LLC CR2EDS83 (11/85)
Do NOT WR'TE 'N THIS SPACE 4, FE| Number Applied For
58-3744655 NorVAppficable
5. Certificate of Status Desired O gi-ggqg?:g“’”al

6. Name and Address _of Current Reglstered Agent 'A o =
MATECK!] PAUL L
880 CARILLON PARKWAY Do N OT WRITE
‘SAINT PETERSBURG, FL 33716 IN TH IS SPACE

8. The above named enhity submits this statement for the purpose of changing its fegistérad office or registered agent, &r both, in the Stafe of Florida. | am famiiliar with, and accept
the obligatione of ragistered agant.

SIGNATURE — . . e _ _ _—
Sigrature, typea or prnted name of registered agenm and e ¥ applicable TNCTE Regislered Agert signature fequited when reinslating} o DATE
Filing Fee is $50.00 T iinns46438 '
Due by May 1, 2006 {15433/ E-20117-015 &0.00
9. T MANAGING MEAﬂBERS!MANAGERS i o - S - s
fifLe P o T
NAME GRAHAM, DREW
STAEES ADDRESS | BBO CARILLON PKWY
arv-star | SAINT PETERSBURG, FL 33716 r_W
TiILE SVP ) ' . A = = ..
HENE JOMAN, PAUL

SIREET ADDRESS | 880 CARILLON PKWY
CITY- 53-7P SAINT PETERSBURG, FL 33716

THLE T
HAME JOHAN, PAUL

STREET ADDRESS | 880 CARILLON PKWY
CAY-ST- 2P SAINT PETERSBURG, FL 33716 DO NOT WR!TE

A o [N THIS SPACE

STREET ADBRESS { 880 CARILLON PKWY

CiTY - ST1-7IP SAINT PETERSBURG, FL 33718

TIEE

RAME

STREET ADDRESS
CITY -85 2IP

TILE ' ' o : . . _
NAME

STREET ADDRESS
CIrY.53-29

11. | hareby cerlity that the information suppiierd with fhis fifing does not qualify for the gxemptions contained in Chapter 119, Florida Statutes, | furthar cenify that the information
indicaled on tus report s frua and accurale and that my signature shall have the same legal effect gs if made under ath; that | am a managing member or manager of the
hmited fiabddy company or the receiver or lrustee empowerad 1o execule this repon as required by Chapler 808, Florida Sta!‘utes\

SIGNATURE: %‘mm Majre cKl ’({‘[ ol 17 TaT-507- B0

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE " Date

Dayime Fhore 8~ -~

[ roE — . — ra
- = - PR & A




