FILED
2005 LIMITED LIABILITY COMPANY Mar 16. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # L02000015491 Secretary of State
1. Entity Name 03-16-2005 90291 003 ****50.00
SUNPQINT, L.L.C.
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET 226 NORTH DUVAL STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, Fi. 32301
s MU AR AR e

Suite, Apt. #, etC. Suite, Apt, #, etc. 01312005 Chg—LLC CR2ECE3 (10/03)

City & State City & Stats 4. FEt Number Applied For

04-3691295 Not Applicable
Zp Country Zip Courntry 5. Certificate of Status Desired .| l?ese g?qa?;"m"m
6. Name and Addyess of Cumrent WMQM ) 7. Name and Address of New Haglstered Agent
-PHAGAN:RICHARD t— — gh MNE < m Rﬂ_a_ﬂ_\. o N

6412 US HWY 41 N Stregt Add ss (P.O, Box N r istdot Acceptabl )
APOLLO BEACH, FL 33572 | "SEL NS B BUVEL Street

N Tallahassee FL [ 550/

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

SIGNATURE

w yped of printad neme of registened agent and titke it eppicable, (NOTE: Registerad Agent signatura recuired when reinstaing) DATE

s -

Filing Fee Is $50.00 Make check payame 0"

Due by May 1, 2005 Ly "norua Departmem of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM [ Delete THLE O Change ] Addition
HAME RUDNICK, JAMES M NAME
STREET ADDRESS | 226 NORTH DUVAL STREET STREET ADDRESS
CITY-57-21F TALLAHASSEE, FL 32301 CITY-ST-21P
TNE MGRM 3 Dalete TITLE L 'E(Change [ Addition
NAME RICHARD AND JUDY PHAGAN NAME ya

o

STREET ADDRESS | 6412 U.S. HWY. 41 NORTH STREET ADDRESS é’ 3 70 C coa «Ne-
cmy-s-27 | APOLLO BEACH, FL 33572 oTY-5T-2P ,4190 e Feacd. "F ( 33ST 2
TILE - 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREETADDRESS |_ . STREETADDRESS | . . . _.__
Y- 57-2P CITY-ST-2P
TnE (3 peiete TME Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p )
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-2P
THLE _ O Deete TITLE Ol chenge  [J Addition
smeermoomess | - o - - e e aooRess | - e . . . o e
CAY-ST- 7P . CTY-5T-7P ' e -

11. 1 hereby certify that the information supplied with this i iling does not y
indicated on this report is true and accurate and lha My sigpatd’e sha
limited liability company or the receiver or trustea )

alify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
Bva the same legal effect as if made under cath; that 1 am a man, glng member or manager of the
prihis report as required by Chapter 608, Florida Statutes. .

5//‘7’ S~

OR AUTHORIZED REPRESENTATIVE Deytime Phone #

3

SIGNATUJ;IE =:




