2004 LIMITED LIABILITY COMPANY

oy

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000017329  >=-.

1. Entity Name .

THE POINT, L.L.C.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90284 049 ****50.00

Principal Place of Business

4284 WINTERS CHAPEL ROAD, BUILDING A
DORAVILLE GA 30360

Mailing Address

DORAVILLE GA 30360

4264 WINTERS CHAPEL ROAD, BUILDING A

€4U1339¢4

2. Principal Place of Business 3. Mailing Address

|l

NI

il

Suite, Apt. #. etc. Suite, Apt. #, elc.

MOORE CR2EGB3 {11/03)
City & Stale City & State 4, FEI Number Applied For
58-2659000 Neot Applicable
Zip Country o Country 5. Certificate of Status Desired ] $5.00 ﬁfdditional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

7 "BURKHART-SMITH, BECKY A
4039 EAST COUNTY HIGHWAY 30-A
SEAGROVE BEACH FL 32459

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agant and htta 1t applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
8. MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES
TLE MGR [ Delete TILE [ Change [ Addition
NAME BARANOWSK|, DONALD § NAME
STREET ADDRESS [ 4264 WINTERS CHAPEL ROAD BUILDING A STREET ADDRESS
CITY-5T-2iR DORAVILLE GA 30360 CITY-ST-2IP
TME 7 Delete e {1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NLE O Delete TITLE [J Change [ Addition
NAME . o D 17V ) o e o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 pajete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THTLE [ pelete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
me [ Delete e [T Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | herehy certify thal the information supplied 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 and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or frustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: W—\

FRANKUNH-WATBN 2[8]04 9502313405

SIGNATaeAND TYPED OR PRINTED NAME OF MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date T U Daytrne Phone 4




