2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2008 8:00 am
DOCUMENT # L03000021111 o2 Secretary of State

RUE POINT INVESTMENT. LLC 01-11-2008 90079 020 ***138.75

Principal Place of Businass Mailing Address
20 HILL RD 20 HILL RD
STEPHEN L COGGINS AKA STEVE & CATHY OBRIEN  STEPHEN L COGGINS AKA STEVE & CATHY OBRIEN
ATLANTIC HIGHLANDS, N) 07716 US ATLANTIC HIGHLANDS, NI 07716 US
g oo [ AT T RO

250 E. (3l Shres c,250 E (Aird Shreet

Suite, Apt. #, etc. Suite, Apt. #, etc. .

# %OB B % )5 _3 01072008 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FE Number Applied For
;\) YHIS Y N\/ Y \/ NOT APPLICABLE Not Applicabie
/ ) 9, tO 5 "&Y S A io0 C - L}% ’A 5. Certificate of Status Desired a gei ggq def’dM|
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogleteretd Agent

Name

URNESS, JENNIFER

325 VANDERBILT BEACH RD Street Address (P.O. Box Number is Not Acceptable)

PREMIER PROPERTIES OF SW FLORIDA
NAPLES, FL 34108

City FL l Zip Code

8. The above named entity submits this staternent for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signadzre, typed of prinied name of registered agont and litle if applicable. {NOTE: Regisiored Agenit signatura required when reinstating ) DATE

FILE NOWI! FEE IS $138.75 - -+ - Make check payable to
Aftor May 1, 2008 Fee will bo $538.75 Florida Departmemn of State
[} MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
E MGRM {7 Detete TILE [}?cmnge [ Addition
NAME COGGINS, STEPHEN L NAME
STREET ADDRESS | 20 HILL RD smETaREss | 250 £ b 3rd Shreef, ¥ 203
CITY-ST-2IP ATLANTIC HIGHLANDS, NJ 07716 CIvY-ST-2P AN v N \/ / 0%5
TLE O petete TIMLE ! ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE 3 Deiete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete TIMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-57-2P
TMLE 7 Delete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TME 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P J cv-st-ae

11. | hereby certify that the information supplied with this filing does not gualify for the exempnons contained in Chapter 119, Rorida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5@ b L @W 0/c/s  STooes T 2/2 §32 7877

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING MANATIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Tiaytime Phone #




