] FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L02000010380
1. Entity Name - _-
TERN POINT ENTERFPRISES, LC .
Principal Place of Businass ] 7 Mailing Addross
215 FIFTH ST. ) 215 FIFTH ST.
SUITE 100 B SUITE 100
— N [ AR CAREEAR RO E AR
: 01052005Mo Chg-LLC CR2E083 {10/03}
Do N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
71-0894731 Not Applicable
. 5.00 Additionas
o 5, Certficate of Status Desired O gee Requlrer;i onal

6. Name and Address of Current Registered Agent

swasonom | | DO NOT WRITE
\?V%g? ;?\?.M BEACH, FL 33401 ; o “IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, In the State of Florida. | am familiar wilh, and accept
the obligations of ragistared agent.

SIGNATURE

Sigrature, typed ¢ prnlad name of mgistered agent and tile it applivable. {NGTE. Registered Agent signature required when relnatating) DATE

Filing Fee is $50.00
Bue by May 1, 2005

9. MANAGING MEMBEARS/MANAGERS B .
TITLE MGRM
NAME SWANSON, DANE
STREET ADDRESS | 215 5TH ST., #100 i
. OO0 P40
CiTY-5T-2p WEST PALM BEACH, FL 33401 T A ==
— s - e 01/ 10/05-R0003-002 57,00
NAME SWANSON, KAREN

STREET ADDRESS | 215 FIFTH ST.
CITY-51-21P WEST PALM BEACH, FL 33401

TITLE
NAME

— DO NOT WRITE

me ~IN THIS SPACE

NAME
STREET ADDRESS
QITy-ST-2P

LE

NAME

STREET ADDRESS
CITy-ST-20P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. [ hereby cartify that the information supplied with this filing does not gualify for the exémi)lionisrléiéd in;SeE:lion 11é.d?{3%_[|i). Florida Statutes. | further certify that the information
indicated on this report is trua and accurata.and that my gignalure shall have the same legal effect as if made under path; that | am & managing mamber or manager of the
limited liakility companyor the receiver rad 1o axecute this report as required by Chapter 608, Florida Statates.

7S /05 (5¢1) f03 2y
4 7/ Date

DRaytime Pheore 4

SIGNATURE:

SIGNATURE AND 'rvpfn Wé NAIE GF EIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE




