2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000022472

1. Entity Name
NORTH POINTE, LLC

Principal Place of Business

433 SOUTH MAIN STREET, SUITE 300
WEST HARTFORD, CT 06110

Mailing Address

433 SOUTH MAIN STREET, SUITE 300
WEST HARTFORD, €T 06110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90124 035 ****50.00

24063165

A A

01272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0743627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- TName™ = R

NP ENTERPRISES, LLC
222 SOUTH U.S. HIGHWAY #1, SUITE 209
TEQUESTA, FL. 33469

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cocs;.

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered:agent.

SIGNATURE i - :

Signature, lyped or printed name of registered ageni and iitle if applicable,

Flling Fee is $50.00

{NQTE: Reglsiered Agen signatura required when reinstating)

Due by May 1, 2004 e S S
. e - 4 - e — - .(] . s

9. MANAGING MEMBERS / MANAGERS 10. D

THLE MGRM [ Detete TITLE [ change [ Addition
NAME DEVCON NQRTH POINTE LLC NAME

STREET ADDRESS | 433 SOUTH MAIN ST, SUITE 300 STREET AUDRESS

CITY-$1-2IP WEST HARTFORD, CT 061101679 CITY-ST-7IP

TLE 1 Delete TINLE [ Change  [] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

rY-§T-2IF CiTY-S$T-2IP

TITLE [ Delete TIME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 7 Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIF

TILE [T Dalete TI1LE [Jchange [T} Addition
NAME NAME

STREET ADDRESS e s . STREETADDRESS | . -

Cy-$7-2p — |~ - - CITy- 8179 L
L TITLE g w : [ Delete e “[Ochange [ Acdifion
NAME W T : NAME :

STREET ADDRESS D N sweer aporess . g e e

emestze” 2T DT T S - « X omyistige. - -

11,1 heréby certify that the information supplied with this (iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is tiue and accurate 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 lability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Ve .

SIGNATURE AND

¢ a NEHE

SGf- ?¥¢-33¢/

PED QR PRINTED NAME OF SIGHMG MANA@ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥.2-04

Datg Daytime Phone #




