2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000006099

1. Entity Name

CLIFTON POINT MANAGEMENT, L.L.C.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90034 010 ****50.00

Principai Place of Business

2760 MAMPORT RD
APT CLUBHQUSE
ATLANTIC BEACH FL 32233
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2. Principal Place of Businesé LIS
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Suite. Apt. #. elc. Wﬂ L Mer MOORE CR2E083 (11/03)
City & Stale ‘Sz j.?»—j"te;l‘l\naA oo, {\\:__ 4. FE! Number 37-1423337 :z:nizi;:;ble
op Country Z'i‘p Goo | Coun’;z’ Y 5. Certificate of Status Desired O gi‘ggq L»::i:;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
S - .- Name. = .-

BEARDSLEY, DALE A ESQUIRE
4595 LEXINGTON AVENUE, SUITE #100

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

JACKSONVILLE FL 32210-2058
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LFL ] ZipCode .., T

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

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

SIGNATURE
Signalure, typed or prirtad name of ragisteréd agent and btle if applicabh {NOTE: Regisierad Agent sighaturé réquired whan reinstahng} DATE
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR T Delete TITLE [ Change  £7] Addition
NAME KOLOLGI, SUNIL V NAME
STREET ADDRESS 17417 CLIFTON QUARRY ROAD STREET ADDRESS
CHTY-ST-21p CLIFTON VA 20124 CiTY-51-21P
TILE MGR T Delete TITLE [ Change [ Addilion
NAME PISIPATI, BHASKAR NAME
STREET ADDRESS {P.Q. BOX 1131 STREET ADDRESS
CITY-ST-2IP PORTAGE MI 49081 CiTY-S3-2IP
TILE 1 pelete TIMLE [ Change [T Addition
HAME et R mrre— -- - NAME - — - - - o b T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O vetete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TiTLE O Change 7 Ackaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-8T1-2IP CITY-S7-2IP .
TIRLE [ petete TITLE O change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIy-87-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the axemnption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver ar trustee empawered to execuie this repan as required by Chapter 808, Flerida Statutes.

M.. Curwre Jtoveret

SIGNATURE:

oxfos|oy

1-269-39% -7901

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone




