2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
AL R May 03, 2004 08:00 AM
DOCUMENT # 02000028232 ecretary of State

1. Entity Name

N
ARCPOINT SURVEYING AND MAPPING, LLC

Principal Place of Business Mailing Adcress
2383 KNOLL DRIVE £.0. BOX 3885
SPRING HILL, FL 34608 SPRING HILL, FL. 34511-3885

MURRIEKR AR

WG

03242004 No Chg-LLG CReES3 (16/03)
4, FEI Number Applied For
13-4218353 tot Applicabie
" ; ; $5.00 additonal
8, Coartificata of Status Desired 3 Fee Required

£, Name and Address of Current Registered Agent

OSBORNE, TINA
2389 KNOLL DRIVE
SPRING HILL, FI. 34608

O raat

TR RPN M . A iR e e o
8. The abova named entity submits this statement fov the purpese of changing s reQistéred office or registerad agent, or both, in the Stale of Florida, I am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigaature, typed or prttied resna of regeterad ngent and ta € appicah'e. (NOTE: Patrstared Agert signaturs requized wien reinateting} DATE

Filing Fes is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS/MANAGERS
TRE 4
NAME OSBORNE, SCOTT

STREET ADGHESS | 2389 KNOLL DR
CIFY-ST- 2P SPRING HILL, FL 34808

s v

HAME CALHOUN, WAYNE
STREET ADDRESS | PO BOX 65684

7Y -ST-IP SPRING HILL, FL 34811

TTLE MGRG

NAME QEBORNE, TINA

STREET ADRRESS | 2389 KNOLL DR
Gy-ST-2P SPRING HILL, FL 34608

me

HAME

SYREET ADDRESS
LiTY-ST-2P

TTE

RAME,

STREET ADDRESS
CiTY-S7- TP

HE

HAME

STREET ADDRESS
CIY-SF-ZP

R P A s

11. | hereby certig that the nformation supplied with: this filing dees not guaiify ko the exemption stated in Section 119.0?(3150. Florida Statutes, | furthier certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect 35 if made un?% oath; that

i : 2 am a managing mermber or manager of the
limited liahility company or the raceiver or trustee empawared fo execute this report as required by Chapter 808, Florida Staties... e e e .
=
SIGNATURE: %//JM o0  I52-4:83-7 733
SIGNATURE AND TYPED DR FRINTED RAKE OF SIGMING MANAGING UEMEER, OR AUTHORIZED REPRESEXTATIVE Daw Caytme Phore #




