2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Feb 02,2005 8:00 am

BOCUMENT # L03000035775
vt Secretary of State
SOUTHPOINTE PALM, LLC 02-02-2005 90156 022 ****50.00
Principal Place of Business Mailing Address
12 BAHIA DRIVE 12 BAHIA DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 20 0 0 8 4 0 ?
s s B A
Suite, Apt. #, atc, Suite, Apt. ¥, etc. 15t MOCRE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied Far
74-3106398 Not Applicable
Zp Country Zp Country 5, Ceriificate of Status Desired O ggggq :;;:“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name _— -
ngE-;r 5'0%¢QT;MGEES DRIVE Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR -
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed or printad name of registered agent and titke f applcable (NOTE: Rogistared Agenl signature requred when rainstating} DATE

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM 3 Delete TilLE $range ] Additon

A KIZSKA, BETTY B NAME KIsZEKA

SIREET ADDRESS [ 12 BAHIA DRIVE . STREET ADDRESS

CITY-ST-7IP BOYNTON BEACH FL 33436 oY -S§T-2IP

(1(¢ [ Detets TIE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-St-71P . CITY-ST- 2P

WILE [ petete TITLE O change [ Addition
CNAME, i - . NAME

STREET ADDRESS STREET AUDRESS - - -

CiTY-ST-2P CITY-ST-2P

TITLE O Deletle TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P cITY-s1- 7P

TITLE O oetete TITLE [J change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e £ Delete i [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. , '

SIGNATURE ST 8 Jo ferr  BETTY B, KISZIKA [ 28-05 137-0420

SIGNATURE AND mé &k PRINTED Ndé OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




