2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # L02000027728

1. Entity Name
SOUTHPOINTE [, LLC

Secretary of State

(03-07-2005 90059 032 ****50.00

Principal Place of Business

7901 SW 6TH CT STE 1504
PLANTATION, FL 33324

Mailing Address

7901 SW 6TH CT STE 1504
PLANTATION, FL 33324

2. Principal Place of Business

3. Mailing Addrass

BRI R

Suita, Apt. #, etc.

Suite, Apt. #, atc.

01172005 Chg-LLC CRZEC83 (10/03)
City & State City & State 4. FEI Number Applied For
41-2065254 ot Applicable
Zip Country Zip Country

" : $5.00 Additional
s Certificate of Status Dgs,lted_ ~ (] - Fee Roquired )

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

GARDNER, FRANK C
7901 SW6TH CT STE 150A
PLANTATION, FL 33324

Name pea}-'@-r C’, Gé)r‘d/ﬂer—

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

iha obligations

SIGNATURE

rndent. ;: !

alrv /s

Sigrdture, typet or printed name of agent and titke i

8. The above na%submns this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
T :
{NGTE: Registarad Agent signatre required whan reinstating) g DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

RLE PD O belete TITLE _D gcmuﬁ [ Addition
NAME GARDNER, FRANK C NAME

STREET ADORESS | 7001 SW 6TH CT STE 150A STREET ADDRESS

ciry-1-219 PLANTATION, FL 33324 CITY-S1-21P

TILE ST [ Deleta TME [ Change [ Addilion
NAME FITZGERALD, LUCETTE L HAME

SIREETADORESS | 7901 SW 6TH CT STE 150A SIREET ADDRESS

Ciry-5T1-2P PLANTATION, FL 33324 CITY-ST1-21P

TmE -,D-- . — O pelete -fme - - - [J Crange ] Addition
NAME DRISCOLL, W. JOHN NAME

STREET ADDRESS | FERSY NAT'L BK BLDG STREET ADDRESS

CITY-ST-2IP ST PAUL, MN CITY-ST- 2P

TITLE VP O Delele TITLE P ) uChange [ Addition
NAME GARDNER, PETER C NAME - t " ot

STREET ADORESS | 3200 SW 116TH AVE smerrionvess | PG00 SO pth cov~t HIS50 - -
orv-s-¢ | DAVIE, FL 33330 avsize | PLAOTRT 00 , FL. 33330

e 7 elete T ' Ol cange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHIY-$T-2P CIIY-$T-7P

TIMLE J Oelete TITE O cthange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2F CITY-ST-2IP

1. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
timited liability company or the receivar or trustee empowered to exacute this report as required by Chapter 808, Florida Statules.

SIGNATURE: %[‘ M

2/12/05 95y 137933

4

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

‘OR AUTHORIZED REPRESENTATIVE Date Caytma Phone &




