\

* 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000027730
1. Entity Namg

SOUTHPOINTE (I, LLC

Principal Place of Business

8211 W BROWARD BLVD
STEPH-2
PLANTATION, FL 33324

Mailing Address

8211 W BROWARD BLVD
STE PH-2
PLANTATION, FL 33324

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt, #, etc. Suite, Apt. #, efc.

FILED
. Apr 20,2007 08:00 AM
Secretary of State

AR AR

01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2065257 Not Applicable
{ i
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Feo Required
6. Name and Address of Current Ragistared Agent 7. Name and Addrass of New Reglsterad Agont
Name

GARDNER, PETER C
8211 W BROWARD BLVD, PH-2
PLANTATICN, FL 33324

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing lis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registerad agent,

SIGNATURE

Signature, lyped or priniad name of registe:ed agent and titie il applicable

{NOTE Registared AQent signaiure (8qured when renktabing) DATE

Filing Fee Is $50.00 . Make chack payable o
Due by May 1, 2007 "Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 1. ADDITIONS / CHANGES
TITLE ST 3 nelere TITLE {7 change [ Adaiticn
NAME FITZGERALD, LLUCETTE NAME U007 18120
STREET ADDRESS | B211 W BROWARD BLVD, PH-2 STREET ADDRESS DLAALS07-80051-007 50,60
CITY-ST-2IP PLANTATION, FL 33324 CIy-st1-7 .
TILE P O oelete TITLE [ change [ Additien
NAME GARDNER, PETER C NAME
STREET ADDRESS | 8211 W BROWARD BLVD, PH-2 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-21P
TME [ Delate e [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F .
TINLE [ pelete TILE [1change  [3 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIILE [ pelete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE [ Dealele TINE [O)Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P

11. | nereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cedify that the information
indicated on Ihis repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a manraging membar or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: géfé é\rL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

479 /07 Gsy 727335

Daytime Phone #




