) FILED
2006 LIMITED ULAQEHIEEJR?P“’SJ"Y Mar 27, 2006 8:00 am

DOCUMENT # L02000029856 Secretary of State

1. Entity Name R 03-27-2 FHKH ()
LAPOINTE'HOLDINGS, LLC 006 90052 037 ***750.00

Principal Place of Business Mailing Addrass
1181 5. ROGERS (IRCLE, 5TE. 22 1181 5. ROGERS CIRCLE, STE. 22
BOCA RATON, FL 33481 BOCA RATON, FL 33481
T v A RTON WO AEEIRR I AT
(18] SRocEAs Cume s
Suite, Apt. #. etc. %"Q‘fft"_;i < 03182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
Sac B 2aTos L. 134221090 Not Applicable
Zip Country 32%4 8 'T CC)O ‘gr_yh_ . 5. Certificate of Status Desired B8 gg'gg‘ﬁf:;ﬁ""al
6. Namo and Address of Current Registerad Agent 7. Name and Addrass of New Ragisterod Agent
MR B b AL e R ETE

LAPQINTE, RICHARD A
1181 S. ROGERS CIRCLE, STE. 22 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33481
‘ (1 . Restes Qocbis SuilE
R r-w FL ]%T

8. The abave namied entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
_ the obligations of registered agent. .

SIGNATURE - - S L - - .
" ?mnam_ typed or printed name of regisiensd agent and title if applicable. (NOTE: Ragisiered Agent ignature required when reinstating) DATE 1
i - !
Em Fee is $50.00 ? Make check payable to

. - Due by May 1, 2006 Floricta Department of State | .
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE - MGR R ™ pelete TILE [Jchange [ Addition
NAME LAPOINTE, RICHARD NAME
STREET ADDRESS | 1181 8. ROGERS CHRCLE #22 STREET ADDRESS
¢ry-s7-2¢ | BOCA RATON, FL 33481 CATY-ST- 2P )
TRLE MGR R 7 Delete e [Jchange [ Addition
NAME LA POINTE, FLORIAL HAME
STREET ADORESS | 1181 §. ROGERS CIRCLE #22 STREET ADDRESS
CITY-$7-2P BOCA RATON, FL 33481 CITY-51-ZP
IME MGR 3 pelete TME 1 Change  [J Addition
NAME WALKER, COURTNEY NAME
STREET ADDRESS | 6201 OAKBROOK CIRCLE STREET ADDRESS
CiTY-5T-TIP HUNTINGTON BEACH, CA 92648 Civy-5T1-21F
TITLE MGR [ patete TME Clchange [ Addition
NAME LA POINTE, SAMANTHA RAME
STREETADDRESS | @ O BOX 48 STREET ADDRESS
CITY-ST-2P HARRISON, ID 83833 CIY-ST-2P
— ) 3 Delete e [ Charge [ Addition
NAME g3 NAME
STREET ADDRESS | o ) ’ STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-2P : - i
e ’ Lo 0 betete me mtenn ¢ i3s3 Change; . (T Addition |
NAME o NAME A S RS i
STREET ADORESS {-- . - ‘ L STREET ADDRESS B '
ITY-ST-7P - - . . oY-sT-p | o T - T

11. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated an this report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am a managing member or manager of the
fimited liability com receiyer or trustee ampowarad to execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE B Ry zls [oc

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

Daytime Phone #




