g FILED
2004 LIMITED LIABILITY COMPANY . Feb 11,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000029569 SR 01-28-2004 90020 017 ****55 00

1. Enlity
DUPUIS POINTE LLC

Principal Place of Business Mailing Address . VIVUVUULA
300 N.W. 12TH AVENLE 300 NW. 12TH AVENUE
MIAMI, FL 33128 MIAMI, FL 33128
2. Princlpal Place of Business i 3. Mailing Address ‘ ”"ul“ I“ |I|" "m Ill" Ilw |I|" Illil ||III ml‘ Iml lml mm m ||I|
i . #, atc. ite, Apl, ¥, elc.
Sufte, Apl. 4, sfc Suite, Apt. . ot 01422004 . Chg-LLC CR2E083 (10/03)
Cily & State City & State El Number Applied For
) - ﬂw ’q Not Applicable
Zip . Country Zip Country T $5.00 Acditional
) 8, Certificate of Status Desired X Fee Requirad
5. Name and Address of Current Reglstered Agunt 7. Name and Address of New Reglstered Agent
. Name _ N R R - it
MARTORANO[SALVATORE ~ - :
| 300°NW: 12TH AVENIUE —————— =i = om0 > o - | -Street Address (P.0.-Bax Number Is'Not Acceglablg) — ~~—— " = - = -
MIAMI, FL 33128 -
' ) ' City j FL l Zip Code
8. The above named entity subrnits this statement for the purpase of changing its registered office or registesed agent, or both, in me Stare of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE - - - -
Signature, typed or printed nare of agenl and Ithe It ficabh (NGTE: Registarad Agent signabure requinsd whan reiratating) _DATE
Filing Fee Is $50.00 ) 5 Make check payable to
Due by May 1, 2004 ] Florida Department of State
9. MANAGING MEMBERS / MANAGERS 180, ] ‘ ADDITIONSICHANGES
e freaidert . O belee TLE _ Ochange [ acdiion
RAVE AGUSTIRN DOMULVGUCZ WA :
sTREETADRESS | Py D RE o ant STREET ADRESS .
CITY-ST-2P Miomdi ) WDMLL 2318 cmy-sr-2p .
TIME \)cce, rfv_gdev\st" O petese TIE [lchange [ Aadition
NAME HAME .
STREET ADORESS c, AS(,D ?_,ﬁr.—. Nw).@ STREET ADDRESS
CITY-5T-2IP 3 2] ;, Ciry-ST-2P .
TILE LCQ,,ﬂ‘Z 50, de_M" -TME [JChange [ Addition
S S e [
STREET ADORESS c ?\"JLC) \2 STREEF ADORESS
ooy ot zp s, FLo 'r(_cl.a.; 33198 £TY-S7-2p
o i [ ] | é W 011 R e 12113 3 cnange—[J Addition ™|~
s 2 teskor o |
STREET ADDRESS [ 2y pOUL V2~ [ STREET ADDRESS
5170 Mm,m-. TRoddo 2328  Jovsw
me ? WK 1 Dekte I TME O Change L] Addition
o /v pees) -
STREET ADDRESS oo 2 AL _ CIREET ADDRESS
city-st-ze Mvu. i Florida D206 CIY-ST-2P
TME O Dekts TME [Jchange L] Addition
STREET ADORESS : . STREET ADDRESS
CITY-ST-20p . - SI- 7%
11. | heraby certify that the information supplied wilh this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the informalion
f ingicatad on this report is true and ageurals and thal my signature shall have the samé legal effect as if mada under cath; that | am a managing member o manager of the
limited liability company or tha ra of trustee empowarad 1o execula this reporl as required by Chapter 608, Fiorida Statutes.
_\ /
SIGNATURE: e l/ 14/0 i/' Kaos)a:u,' 55057
SIGNATURE 2o (AFED O PRINTED NAME OF SIGNING MANAGING MENSER, MANAGEA, O AUTHORIZED REPREAENTATIVE Dafixro Phong 8




e R E R e e e T T —_ _

.

_~"FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
January 29, 2004
DUPUIS POINTE, LL.C
300 N.W., 12TH AVENUE
MIAMI, FL 33128

Subject: DUPUIS POINTE, L

<
R ol k- A
- - e e
T . — -

 Reférencs Niimber: __/~1,03000029569 ™

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

List the domplete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/AS
ANNUAL REPORTS SEC]}ON :

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



