2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000032768

1. Enlity Name

POINT LOT, LLC

Principal Place of Business

2313 SW 57TH TERRACE
HOLLYWOOD FL 33023

Mailing Address

4240 GALT OCEAN DR
#1704
FORT LAUDERDALE FL 33308

2. Principal Place of Busingss
2
I

3. Mailing Address

\ ll

Sujte, Apl. #. elc. Suite, Apt. #, etc.
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A MOOCRE CR2E083 {11/03)

City & Slate City & State 4. FEI Number Applied For
65-1172042 Mot Applicable

Zig Country Zip Counlry $5.00 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

VITIELLO, STEPHEN
4240 GALT OCEAN DR #1704
FORT LAUDERDALE FL 33308

“ Pantef -S=Cavvsi=Esy.
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8. The above nggaé‘d entity submlts lhls sjalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligatio fre |stered ag

(e

SIGNATURE

DANIEL S. CARUS|

21809

S-fq‘haﬁr’e typed or prirtad name nF registered agent and titte o applicable,

{NOTE: Registerag Agent signature required when reinstating)

DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TTLE [[J Change [ Addition
NAME VITIELLO, STEPHEN NAME
STREETADDRESS {4240 GALT OCEAN DR #1704 STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL 33308 CITY-ST-21P
ITLE MGR O Delete TITLE [ Change [ Addition
NAME MARZANQ, DOMINICK NAME g s
STREET ADDRESS |4240 GALT OCEAN DR #1704 STREET ADDRESS " AO0031 270y 4;_
oStz |FORT LAUDERDALE FL 33308 CITY-5T-2IP 03/30/04--01013--005  ##350. 00
FITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS - - = . —m e = - - * STREEIADDRESS |[— - - Ee— ———— fh aismm-
CITY-5T-21P CITY-ST-2P
TITLE (1 Delete TIMLE O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-s7-21P )
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . . CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg report as required by Chapter 608, Florida Slatutes
i) G5 O
SIGNATURE: -’5////0/ Gsw)3

SIGNATURE AND WMED NAME OF SIGNIN

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ol

Da!e Dayime Phane ¥



