.
DOCUMENT # L03000005261

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT - - F M_ = )

Y

1. Enlity Name

NORTH POINT, LLC OLMAR 11 PH & L0

SECHETARY OF STATE

LORIDA
Principe! Piace of Business Meling Adcrass TALLAHASS E.f
401 FERGUSON DRIVE 401 FERGUSON DRIVE
ORLANDO, FL 32805 . : ORLANDO, FL 32805
T S MEURTHEE D mATMRY
Sulte, Apt. #, efc. Suite, Apt. #, etc. o1 182004 Chg-LLC CROEOS3 (10,03)
City & Stata City & State 4. FE! Number Applied For
Not Applicable
Ze Country e Country 5. Conifcate of Stetus Desired [ ?,5.;22;::5"“'
8. Name and Addrass of Current Ragmorad Aqam 7. Name and Address of New Reglistered Agent
- o —— e — - — Namg - - == e L e - - o - -
E&%ﬁ%s‘fmﬁng Street Address (P.Q. Box Numbar is Not Acceptable)
ORLANDO, FL 32805 :
City FL Zlp Cods .

8, The above named entity submits this statament fos the purpcse cf changing its registered olfice o reglsterad agent. or both, In the State of Florida. | am familiar with, ang accep:
the obligations of registered agent.

SIGNATURE

Signatre, typed or printed nama of reciaiarad agent and e it gppiicable (NOTE. Ragistared Agent sigrakse requined whan relnaiaing] DATE

Filing Fee is $50.00 Make check payabis to
Dueo gy May 1, 2004 Floritia Department of State

9. MANAGING MEMBERS JMANAGERS i O ADDITIONS TCHANGES )

TLE Fr-cu-,L CoLuoin ory O3 Oeete , g D1 Charge 1 Mddilon

NAME MNE LOD0ONC21138 .
LY :Dr‘l e - a4

mme= | Sandd b 32800 i DL/23/04-80036-006 5000

e ] Dsiets me DicCrange [ Additlon

me ‘Wru 2 FOQUD’\ - ma

STREET ACGRESS FC/? M Wl‘ﬁ& STREET ADDHESS

s | O \ound, o | ovesrr

e g VITLE O Change 3 Addition

NAME N

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P GITY-8T-IIF o o b

e 7 Delete e Dichange [ Addition

NANE RAME

STREET ADDRESS $TREET ADDRESS

CMY-57-2P Cy-51-1P

e [ Deiets TME CZchange [ Addillen

HAME NAME

STREET ADURESS STREET ADORESS

CTY-ST-2P CATY-§T-ZP

mE [ Detete TPILE [ change [ Addition

NANE NAME

STREEY ADDEESS STREET ADCRESS

CY-51-2P CITY-ST-2P

1.1 hereby certify that the information suppliod with this filing does not quaiify for the exemption stated in Saction 119, 07{3)(;} Floticla Statutes. | further cartify that the infeomation
Indicated on ﬁ\g I report Is true and accurats and that my signature shall hive the sams legal effect as if mada under oath, that | am a managing member or manager of thy
limited fabilty company or the recalver or trusteo em, ‘od 1o execute this report as required by Chepter 608, Florida Siatutes,

'//zﬁp UoF 29362

OR AUT REPRESENTATVE ¢ 7 Dus Datima Phore ¢

SIGNATURE: -

AND TYPED QR PRINTED NAME QF

t




