2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000028232

1. Entity Narme

ARCPOINT 'SURVEYING AND MAPPING, LLC

Mailing Address

P.0. BOX 3885
SPRING HILL, FL 34611-3885

Principal Place of Business

2389 KNOLL DRIVE
SPRING HiLL, FL 34608

2, Principat Place of Business 3. Mailing Address

13220 Marinee PO,

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

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90224 008 ****50.00

A A A A

01232006 Chg-LLC CRZEDE3 (11/05)
City & State . . City & State 4. FEl Number Applied For
$D'F‘\“0\ H‘ \ \ N l ‘D\": c\ - 134218353 Not Applicable
Zip' ) Country Zip- Couniry o ! " $5.00 Additional
3\-‘ ko q U S B 5. Certificate of Status Desired a Foe Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Reglistered Agent
Narme e

OSBORNE, TINA

2389 KNOLL DRIVE

Street Address (P.Q. Box Number is Mot Acceptable)

SPRING HILL, FL 34808

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registeres apant and litle if applicable.

(NCTE: Registered Agent signaiure required when renstaling)

DATE

Fil Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE P O petete THLE O change [ addition
HAME OSBORNE, SCOTT NAME
STREET ADDRESS | 2389 KNOLL DR STREET ADDRESS
Cy-s1-ap SPRING HILL, FL 34608 LiTY-ST- 219
TNLE V' 1 pelete TME [ change [ addition
NAME CALHOUN, WAYNE NAME
STREET ADDRESS | PO BOX 6564 STREET ADDRESS
CIFY-ST-2IP SPRING HILL, FL 34611 CIFY-ST-2P
TITLE MGRG O oelete TITLE [ Change  [J Addition
HAME OSBORNE, TINA RAME
STREET ADDRESS | 2389 KNOLL DR STREET ADDRESS
CITY-57-2P SPRING HILL, FL 34608 CITY-ST-2P -
TITLE O vetete TLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-7P
e L] elete TME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-51-2P
TMLE O petete TITLE . o a e [Dchange  [F) Addition
NAME s emee - NAME - - -
\ SREETADDRESS | _, - - - 0T STREET ADDRESS
orTv-si-ze orv-stze [ L - e e T

11. I hereby certity that the informalion supplied with this filing does not qhéﬁfy for the exemptions contained in Chapter 119, 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 if made under oath; that | am a managing member or manager of the
limited #ability company or the: receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.”™

SIGNATURE: v b

A2 70l 359-1p33-173 2

WMEMDMMMDMWWWMKMMWMAM Daie

Daytima Phona #




