2005 LIMITED LIABILITY cQMPANY FILED

ANNUAL REPO _ . Mar 23, 2005 08:00 AM

DOCUMENT # L01000020580 Secretary of State

1. Enlity Name

RESEARCH POINTE, LLC

Pringipal Place of Business™ " Mading Address
2603-B MAITLAND CENTER PARKWAY 2603-B MAITLAND CENTER PARKWAY
MAITLAND, FL 32751 MAITLAND, FL 32751
01202005 Na Chg-LLC CR2ECS3 (10/03)
Do NOT WRITE IN TH!S SPACE 4. FSI Number- £ I Japplied For
52-2359452 / 1 [Not Applicable

fg( $5.00 additional

5. Cerliticate of Stawus Desired
) Fees Required

8. Name and AddrassofCurren! nggistared Agant _ ” _, ] fp— ” T IR

STEIN, CLIFFORD Do NOT WRITE

2603-B MAITLAND CENTER PARKWAY

MAITLAND, FL 32751 IN THIS SPACE

— s i o Al h it o ful e g

8. The above named sntny subrmits this s'salement far Ihe purposa ct changmg |ts regrslered oliica or registerad agent, or beth, in the State of Florida, | am farn:ha: with, and accept
the okligations of registered agent.

SIGNATURE = S . : som e e . : : N
Signarure, yyped ar printed neme of registarod agent and tide if applicabla OCEJO‘TI:: _F_fgglsle'eu Agent signature raquired whan relnstating) R DATE |

Filing Fee is $50.00
Due by May 1, 2005

3. ~ MANAGING MEMBERS/MANAGERS T T

TLE MGRM

N STEIN, CLIFFORD L

STREET ADDRESS | 2603-8 MAITLAND CENTER PARKWAY
omv-sTzP | MAITLAND, FL 32751 LU 74000

e MGRM = ' - s 5«“’4 ~3U049- 116 55,00

MAME BERMAN, REID .
STREET ADDRESS | 2603-B MAITLAND CENTER PARKWAY
CiTy-ST-2P MAITLAND, FL 32751 _ . o i o

TITLE
NAME

ST 0SS DO _NOT WRITE _

CITY-ST-21F B N .

| " IN THIS SPACE

HANE
STREET ADIRESS
£ -57-2P L » . B

TITLE
NAME
STREET ADDRESS
CITY-ST-2P . . PU— . T ST T

TITLE
NAME
STREET ADDAESS
om-Sr-22 A_A N e s g e T Wy 5 T e Lv e o 5D

11. | hereby certify that the ifforfiagodfsyoplied with this filing does not qualify for the exempuon staled in Section 119.07(3Xi), Florida Statutes. | further camfy that the information
indicatad cn this reggfi 1 jal curate and that my signature shall have the sama legal effect as if made under cath, that | am a managing member or manager of the
limited liability comgahy for the fedalver or trustes empowerad to execute this report as required by Chapter 608, Fiorida Statutas.

Ho7-
SIGNATURE: N_X. | chg)\ ﬁmm.n 3-i{-0% (-$9-0120
SIENATURqANDTYPED OWGING MEMBER OHAUTHORIZEDRﬁPHESENTA‘{]y‘E‘ ) Date . Daytimn Pnone #




