2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT #L03000018116

1. Entity Name
SOUTHPOINT OFFICE, LLC

Secretary of State

05-02-2005 90366 036 ****50.00

Principal Place of Business

6867 BELFORT QAKS PLACE
JACKSONVILLE, FL 32216

Maiting Address

6867 BELFORT OAKS PLACE
JACKSONVILLE, FL 32216

2, Principal Place of Business

L340 ReHoA Oaks Placce

3. Mailing Address

w3a0 BeHed- Daks Plact

A R R

Suite, Apt. #, etc. ite, Apt. #, etc.
ure.an Sulle, Apt. 4, etc 04212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE - Net Applicable
Zp Country Zp Gauntry 5. Certificate of Status Desired O $5.00 adaitional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglsteraed Agent
Name

STONEBURNER BERRY & SIMMONS, P.A.
841 PRUDENTIAL DRIVE, STE. 140
JACKSONVILLE, FL 32207

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

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stata of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or prinled nama of registarad agenl and tila if applicable.

(NOTE: Regisierad Agent signature raquirad when rainstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
(3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR T oalete TITLE [ Change [ Addition
NAME WARREN, SCOTT D NAME
STREET ADORESS | 6867 BELFORT OAKS PLACE seeooness |1 o8qD DelfoA O aks ‘Yl
CITY.ST.ZIP JACKSONVILLE, FL 32218 CITY-ST-21P
TILE [ Delets TITLE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TIME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P oTY-ST-2P '
TILE ) Delets TmE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-57-21P
TIMLE O elete TITtE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST- 2P CTY-$T-29
TITLE [ petete TITLE {Jchange  {J Addition
NAME ' NAME
SYREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

[ Seottro)-(Aperon

M‘f-

HAME OF SIGHING MANAGING MEMBER, IIAN.'AGEI!. OR AUTHORIZED REPRESENTATIVE /




