2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 09, 2005 08:00 AM

DOCUMENT # L01000017262 Secretary of State

1. Entity Name

EIGHTEEN POINTS, LL.C.

, Principal Place of Business . Mailing Address ‘
4925 BEACH BLVD. 4925 BEACH BLVD,
JACKSONVILLE, FL 32207 ’ © JACKSONVILLE, FL 32207

AV

01252005N0o Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PR Aprled For
59-3752355 Nat Applicatle
5. Certiticate of Status Desired 0 $5.00 Additional

Fee Required

™7 =2 S T

6. Name and Address of Current Reglstered Agent

SAFER, ELIOT J ESQ.
10110 SAN JOSE BLVD. — DO NOT WRITE

FORD, JETER, BOWLUS, DUSS & MORGAN, P.A.
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits (is siatement for the purposs of changing fts registersd office or registered agent, or both, i the State of Florlda. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE —_— — — _ — —
Signeturo, typad a: pAnlad nama ot regisiered agonl and ktke If epplicatle {MOTE Raglsicred Ajant signature required when refhstating) - ) DATE

e a— s —— —

Filing Fee is $50.00
Due by May 1, 2005

9 T MANAGING MEMBERSTMANAGERS _ =
TMLE MGRM ’ :
NAME TROMBERG, FRED

STRLET ADDRESS | 4825 BEACH BLVD
CITY-57-7P JACKSONVILLE, FL 32207

FITLE

NAME

STRLET ADDRESS
CITY. ST-2P

e B - ' e ——ra e
NAME

crmstap DO NOT WRITE

T | "IN THIS SPACE

NAME
STRCET ADDRESS
CImy-§T1-2P

TITLE

HAME

STREEY ADDRESS
CITY-ST-2IP

TLE ) T ) ———————=—— —cmmweeere s e
NAME

STRELT ADDRESS
CITY-ST-2IF
11, | hereby cer-rih'« that the infarmation ;'ﬁﬁ;iliéd with s ﬁllﬁg does not qu‘élffy for fie exemption stated it Saction 115.07(3)(7), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and thil my signature shall have the same legal effect as if rmade under cath; that | am a managing member or manager of the
limited Liability company or fhe receiver or trustea empaowered 1o execute this report as required by Chapter 608, Florida Statutes

, 9;/%-(' 9o 396 S+

SIGNATURE:

SIGNATURE AND YYPED OR PRINTER NAME OF SIGNING u»é.n;ﬂzuam. OR AUTHORIZED REFRESENTATIVE

Dayime Phone 4




