.

2004 LIMITED LIABILITY COMPANY
'ANNUAL REPORT

S ED

DOCUMENT # L02000015491 LG

1. Entity Name ' .

SUNPOINT, LL.C. ob AL -9 PH |2: 2%

—~ — . SECREARY OF Siaic

Principal Place of Business Mailing Address TE\LLAH’“\bgai FLOH!D;‘J

226 NORTH DUVAL STREET 226 NORTH DUVAL STREET

TALLAHASSEE, FL 32301 - TALLAHASSEE, FL 32301 .

: : ' o ‘ 07022004 No Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR T

i : 04-3691295 Not Applicable
” - 5. Centificate of Status Desired O ?5.00 Additional
: 26 Required

G. Name and Address of Current Reglstered Agent

ST - =~ - | - DONOTWRITE. .
APOLLO BEACH, FL 33572 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Signature, typed or printed name of reglsterec agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

9, T MANAGING MEMBERS/MANAGERS L . . L

TITLE MGRM ’

NAME RUDNICK, JAMES M

STREET ADDRESS | 226 NORTH DUVAL STREET .

arv-sT-2p | TALLAHASSEE, FL 32301 - ‘ ' AOO0E9S 35239
TILE MGRM ! ' 07/ 26/04--01 DEB_T’“DB? #1000
NAME RICHARD AND JUDY PHAGAN E : ' o oL
STREET ADDAESS | 6412 U.S. HWY. 41 NORTH ' . ‘ :

orv-st-zp | APOLLO BEACH, FL. 33572 I - . '

TITLE : ) ,

NAME

e . | DO NOT WRITE

TITLE ) - . rIN THISSPACE

NAME .
STREET ADDRESS B . . D
CITY-ST-2IP :

STREET ADDRESS
CiTY-ST-ZIP

_ - W0
X - Y

TITLE
NAME
STREET ADDRESS . |

CITY-ST-Z#

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicgted on this report is true and accurale 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 o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE<J an O k‘/‘/ '7((0(60‘4 EOH T

SIGNATURE AND TYPED OTI %INTED NAME OF SIGNING MAKAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




