2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L02000010380 Mar 05, 2004 08:00 AM
1. Sty Nare Secretary of State
TERN POINT ENTERPRISES, LC
Prncipal Place of Business - Mailing Address
215 FIFTH 8T. ’ 216 FIFTH 5T
SUHTE 100 SUITE 100 .
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 32401
i ORI
Suite, APL &, sic. ) = Suite, Al #, cic, MOORE CREEDS3 (11/03) .
City & State = ity & Stats 4. FE! Numiﬁ&{ ) ‘ App?;ed:?ér i
e ?1‘089 4?31 Mot App?scable
Zw Country Zp Courdry 5. Centificate of Siatus Desired [ ?ese ggq l.::i:;uanal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent _j
Name
S%AgI?%N’S?AN Street Adcress (P.O. Box Number is Not Acceptable) A -
SUITE 100 NN .
WEST PALM BEACH FL 33401 ]
Ciiy FL I Zin Code

8. The above named enbily submits this statement for the purpose of changlng its reglstereci affice o registered agent or bot, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE . . . . - - =
Segnaterd, wped o perdgd name of rsgstared agens and htie # applicabie NOTE Fegislerod Agont Signature racquired «ien raastabng) o DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2004 )

g, MANAGING MEMBERS/MANAGERS __§ 10 ’ . | ADDITIONS JCHANGES e
RE MGRM [T oetete HILE {5 Change [ Addition
HAME SWANSON, DANE . NAME LOnDOnnTT2oT

SYREET ADDRESS {215 5TH ST., #100 ' S{REEY ADDAESS 33/ DS.»" {}4 80054~ BIE‘ 50. 00

DR-SIP LWEST PALM BEACH FL 33401 } ormar

Pl MGRM 3 Detete TRE Cehange T3 Bdeition
NAME SWANSON, KAREN NAME

STREET AOORESS {215 FIFTH ST. STREET ADGRESS

Ciry-SE- 4 WEST PALM BEACH FL 33401 _§cwestre o ) .
HITLE 3 Delete HELE I Change [T Addibea
NAME NANE

STREET ADORESS STAEET AGDAESS

GHTY-ST-TIP _§ owestze o
HALE 1 ostete § e [ change [ Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2P

TRE 3 petate THLE 3 Change 3 Addition
HAME HAML

STREET ADDRESS STREET ADORESS

CITY-5T- 2% _§ oo )

THRE 3 tetate TILE 1 Change [T Addation
NARE NAME

STAEET ADORESS STREFT ADDRESS

Y- SY- 2P l CiFY-ST-ZIP o N

11. | hereby cerily that the information supp{r.ed mth thzs fdmg (mes ok cpualify for e exemplion siated w Secdon 11207341, Norida Stetuies. | ether cerfiy that ne mtormanon
indicated on this repart is true and ac that signature shall have the same legal elfect as # made under oath, that 3 am a managing member or manager of the
limsed liabilty company or the recaiZ aghr ee wered (O execute this report as reguired by Chapter 808, Florida Satutes. -

Dt &5 SwnrtSom 3//p</ (FepFor -S4

releloprp——— . A ———— Py on AUTHARTED REPRTSENTATIVE Pavtiima Prons §

SIGNATURE: .




