2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # L02000027290

1. Entity Name
ISLAND POINTE MANAGEMENT LLC

ecretary of State

04-29-2004 90063 021 ****50.00

Principal Place of Business Mailing Address
1000 BROWARD ROAD 1700 LINCOLN ST.
JACKSONVILLE, FL 32218 SUITE 2200

DENVER, O 80203

2. Principal Place of Business 3. Mailing Address

//”5’?

lmo

R0 R

Suite, Apt. #, elc Suite, Apt. #

03022004 Chg-LLC CR2E083 (10/03)
200
City & State Clty & State 4. FEI Number Applied For
}\e/}w’f Gj 22-3878677 Not Applicable
ap Couniry gd 202_ Country 5. Certificale of Status Desired (] Eg'ggqagd;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOCK, FRANK
SUN TRUST CENTER 200 S ORANGE AVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 2300

ORLAN DO FL. 32801-—343

5]

City

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered cflice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratare. wpgd o prinled name of registered agent and tille if applicable

(NOTE: Registerec Agent signature required when rsinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. i ADDITIONS / CHANGES
TITLE MGRM 7 Delele TITLE MGKM Bd Change  [] Addition
NAvE JACOBSEN, ROBERT P NME JheohSEN | RUBEET P
STREET ADDRESS | 1700 LINCOLN:ST, STE 2200 STREET ADDRESS 1399 0(/)//‘/ raor JuTE F00
CITY-51-2IP DENVER, CO 80203 CITY-S7-2IP l)ﬁmé'ﬂ_ (’(j 50202
TiTLE MGRM ﬁpgqglg TITLE " [ change  [7] Addition
NAME WEBB, CHARLES W NAME
STREET ADDRESS | 1700 LINCOLN ST, STE 2200 STREET ADDRESS
CITY-ST-20P DENVER, CO 80203 CITY-ST1-2IP
TITLE O pelele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2IF CITY-ST-21F
TITLE [ Delete FITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
11. ! hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes.  further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
- hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W

4/17/.,»4 3 53 SE6.20/

SIGNATURE )éD TYPED onypﬁsn NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE J

Date Dayline Phane #




