2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000028232

1. Entity Name
ARCPOINT SURVEYING AND MAPPING, LLC

Mailing Address
P.0. BOX 3885

Principal Place cf Business

1230 MARINER BLVD
SPRING HILL, FL 34609

SPRING HILL, FL 34611-3885

FILED
Mar 27, 2008 8:00 am
Secretary of State

(03-27-2008 90087 015 ***138.75

Illﬂﬂlllﬂlllﬂﬂ.mllllﬂﬂ\llﬂlﬂllﬂllllﬂllﬂlllllﬂﬂll

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
“///b_[ﬂ.m_ﬂm AMh 74
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222008 Chg-LLC CR2E083 (12/06)
g i, Larid | izt e
3Lf o0 3 COUIFD%A Zip Country 5. Certificate of Status Desired [ ?:ggquAud:aM|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

OSBORNE, TINA
2389 KNOLL DRIVE
SPRING HILL, FL 34608

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

City

FL | 7o

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accepl

" the abligations of registered
SIGNAW;% -
Sgrature, of registerad agent and tite if appicabie.

{NOTE: Repsicred AQEM SIgNItLEm recgused when rersing) DATE

* FILE NOWI! FEE IS $138.75

Makes check payable to

Aﬂ:pf May 1, 2008 Feo will be $538.75 Florida Department of State
1 .

L. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES

THIE P . O Delete e O Cange [ Addition
NAWE OSBORNE, SCOTT NAME

STREET ADDRESS | 2389 KNOLL DR ¢ STREET ADDRESS

ciry-st-aip SPRING HILL, FL 34608 Ciry-sT-2P

TITLE v 7 Detete TME O Change [ Asdition
NAME CALHOUN, WAYNE NAME

STREET ADDRESS | PO BOX 6564 STREET ADDRESS

ChY-ST-2P SPRING HILL, FL 34611 CiTY-ST-2P

TMLE MGRG 3 Deiete TmE [ Change [ Addition
NAME OSBORNE, TINA NAME

STREET ADDRESS | 2389 KNOLL DR STREET ADDRESS

CiTY-ST-2IP SPRING HILL, FL 34508 CITY-ST-2IP

TME ] Detete it CIcChange [ Addiition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CaTy-Si-21P

TmE O Detete LE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-S1-BP

TMLE O oetets TMLE [ Change [ Addition
NAME HAME ;

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net quality for the exemplions contained in Chapter 119, Forida Siahntes. | further certify that the information

indicated on this report is frue and accurate and that my signature shafl have the same legal eflect as if made under oath; that 1 am a managing member or manager of the

imited Rability GIUMW or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.
) ' bott 3-8 0¥ 89-643-772 3
SIGNATURE: Tine L€ S 389-633-

MANAGER, OR AUTHORIZED REPRESENTATIVE

TURE AND TYPED Oft PRINTED NAME OF BIGNING




