2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 10, 2006 8:00 am

DOCUMENT #L01000020580

1. Entity Name

RESEARCH POINTE, LLC

ecretary of State

04-10-2006 90047 035 ****55.00

Principal Place of Business Matiling Address

~2663-B-MAHHAND-CENTER-PARKWAY =
MAFAND 3275 T— WATEAND 32751
2. Principal Place of Business 3 Mailing Adcress H“HIH I“ "m “l" "m “m mH |IH| Hlu Ilm IHl‘ “"l "‘“‘ IH ‘“‘
2701 Maitland Center Pkwy 2701 Maitland Center Pkwy
Sulte, ADL N . s Suie. A b s 02232006  Chg-LLC CR2E083 (11/05)
City & State B City & State 4. FEI Number Applied For
Maitland, FL Maitland, FL 52-2359452 Not Applicable
Zip Count Zip Country - ) . it
32751 Brange 32751 Orange 5. Certilicate of Status Desired gese ggq::f:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, CLIFFORD
SO E-NAFFEANE-CENTER-PARIGAAY Street Address (P.O. Box Number is Not Acceptable}
T EAND 32751

2701 Maitland Center Pkwy, Suite 225

Maitland, FL 32751

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed of prinled name ol registered agent and litle if applicable.

(NOTE: Registerec Agent signature requirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS { CHANGES

TE MGRM O Delete i W Crange [ Addtion

NAME STEIN, CLIFFORD L NAME 2701 Maitland Center Parkway, Suite 225

STREET ADDRESS | ‘2B803-B-IAITEAND-CENTER PARKWAY— STREET ADGRESS | Maitland, FL 32751

CITY-ST-ZP [ IATT-ANE 9275t CITY-ST- 71

TIILE MGRM 7 Delete TmE ]s{cnange O Addition

NAME BERMAN, REID NAME 2701 Maitland Center Parkway, Suite 225

STREET ADDRESS | 2603-B-MAIFOANE-CENTER ARG Y- steeT appress (Maitland, FL 32751

CITY-5T-2IP MAITEAND FC32751— CITY-ST-2IF

TmE O oelete TME [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Delete TIMLE O Change [ Adaition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CTY-ST- 2P

TITLE O Delete TOLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ty -ST-Z21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP ﬂ n CITY-ST- 1P

11. { hereby certify that the i Prmati ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report i Irue al ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company : the rgcdivpf or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

467-657-0/2D

SIGNATURE ANI

NTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/&/0(1
] 1=

Derytrne Phone




