2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O2000027728

1. Enfity Narre
SOUTHPOINTE |, LLC

Principal Place of Business Mailing Address

7501 SW 6IH GV STE 1504
PLANTATION, FL 33324

7901 SW 6TH €T STE 1504
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Addross

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

Apr 05,2004 08:00 AM
Secretary of State

KU A

03032004 Chg-LLC CR2EQ33 {10/03)
City & Stats City & State 4, FEI Number Applied For
41-2085254 Not Applicable
Zip Country Zp Courntsy 5. Certificate of Status Desired [ ] $5.00 Additional
Fea Aaguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Nama

GARDNER, FRANK C
7801 SWBTH CT STE 150A
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

FL ! Zip Code

3. The above named antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Staia of Florida. 1 am familiar with, and accept

the cbligations cf registered agent.

SIGNATURE __ e
Signature. typed of prinied name of registeres agend and Ufe f appbeabis {MOTE. Regisiered Agent signatune required when seingiating} DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MATAGERS 10. ADDITIONS fCHANGES
THLE £D 3 peete NLE [ Change ] Addition
NAME GARDNER, FRANK C NAME
STREETADDRESS | 7001 8W 6TH CT STE 150A STREET ADDRESS HOODGO 10594y,
CiFY-ST-2IP PLANTATION, FL 33324 CiTY-Si-4P 04.";”%:5.".84“8538?8“}32;:3 58. Qﬁ
THLE 8T 3 petese TMLE [0 Change {7 Addition
NAME FITZGERALD, LUCETTE L MAME
STHEET ASDSESS | 7901 SW 6TH CT STE 150A STREET ADDRESS
GHY-ST- 2P PLANTATION, FL 33324 GiTY-51-27
LHE D 3 Deiais frLe [0 Change {3 Additlon
NAME DRISCOLL, W. JOHN RAME
STAEET AQDRESS | FIRSY NATL BK BLDG STREET ADDRESS
cy-ST-2P ST PAUL, MN CiTy-57- TP
THLE VP 3 Detete TE [ Chenge {3 Addition
NAME GARDMER, PETER G REVE
STREET AZDRESS | 3200 SW 116TH AVE SIREET ADDRESS
CHY . 5T-2P DAVIE, FL 33330 Ci7y-ST-1IP
THLE [ Detpte MLE Cchaage 3 Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
G- ST- 2P coy-§t-28
e 3 Detete L Ol change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHFY-51-2P cHY- 51-2p

11. { hereby certify that the information supplied with this filing does not gualily for the exemption stated in Seclion 113.07(3){i, Flerida Stalutes. | fusihor certify that the information
indicated an this report is trus and accurate and that my signature shall have the same legal effect 23 if made under oath; that | am 2 managing member or managar of the
limited Hahility company or the receiver of frustee empowered 1o execute this repart as required by Chapter 808, Flarida Statutes.

SIGNATURE: %(: é""ﬂ{"-‘

NATURE ANT TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

;/55/97

Gaylme Prane #




