2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 19,2007 8:00 am

1. Entity Name 1o P
LAPOINTE HOLDINGS, LLC 04-19-2007 90028 020 50.00
Principal Place of Business Mailing Address
1181 S ROGERS QIROLE, STE. 19 1181 S. ROGERS CIRCLE, STE. 19 B
BOCA RATON, FL 33481 . BOCA RATON, FL 33481
Sute. Apt. 4, e Suite, AL #. etc 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Numbser Applied For
134221080 Not Applicable
Zip Country Zig Country » . $5.00 additional
S. Cerificate of Status Desired O Fas Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
LAPOINTE, RICHARD A
1181 8. ROGERS CIRCLE, STE. 19 Street Address (P.O. Box Numbaer is Nol Acceptabla)
BOCA RATON, FL 33481
City FL ] Zip Code
8. The above nameg entity submits this statement far the purpose of changing its registered office or registered agent, or both, m the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name af registered agert and titke ¥ appliceble. {NOTE: Ragistarad Agent Bignature raguirad when rainstaling} DATE
Fee is $50.00 Make check payabls to
Due May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Dulste TITLE ,B] Change  [] Addition
NAME LAPOINTE, RICHARD NAME # / 9
STREET ADDRESS | 1181 5. ROGERS CIRCLE #22— STREET ADDRESS
CITY-51-IF BOCA RATON, FL 33481 CIY-sT1-21P
TILE MGR [ petete TETLE M Change  [] Addition
NAME LA PQINTE, FLORIALS NAME ??é 9
STREET ADDRESS | 1181 5. ROGERS CIRCLE w22 STREET ABDRESS /
iy -§T-7IP BOCA RATON, FL 33481 CTY-ST-2IP
TMLE MGR O Dalete TIE a7 8 é / y é a fr o0 g ! Bgchange  [J Adition
NAME WALKER, COURTNEY AME . _
STREET ADDRESS | G201+-DAKBROGK-CIRCTE STREET ADDRESS ng W&ﬂzm Ca. = e WA N
CITY-51-2P HUNTINGTON-BEAGH-CA—82648 CITY-5T-21P ’
TME MGR 7 Detete e (f Change [ Addition
NAME LA POINTE, SAMANTHA NAME f,o . 5474 sl g
STREET ADDRESS | -P-QuBOX-48— STREET ADDRESS . iy d N
OY-SITP HHARRISON D B3BIT oTy-57-2P ‘55""3 4 % =97/
E O petete TNLE [J change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LivY-8T-2P CiTy-S1-21IF
TALE [ pelete TITLE O change [ Aedition
NAME MAME '
STREET ADDHESS | STREET ADDRESS
CY-5T- 7P CITY-ST- 2P
11. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irformation
indicated on this rt is trve and agcurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited kability-car ? the reced mpowered to execule this report as required by Chapter 608, Florida Statutes.
, (cs (- ase23(
SIGNATURE: ¥ 4[z(or  Sbt-ass
BIENATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayme Phone #




