2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000035775

1. Entty Name *

SOUTHPOINTE PALM LLC

Principal Place of Business

12 BAHIA DRIVE
BOYNTON BEACH FL 33438

Maiing Address
12 BAHIA DRIVE

BOYNTON BEACH FL 33436

2. Principal Place of Busnass 3. Mailng Adaress

FILED
Aug 04,2006 08:00 AT
Secretary of State

TR

Suite, Apt. #. stc. Suite, Apt. #, slc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEINumber =4 2406308 Applied For !
Not Applicate !
|
Zip Country Zip Gountry 5. Cerbficate of Status Desired O $5'00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
Name

KATZ, MARTIN V ESQ

625 NORTH FLAGLER DRIVE
9TH FLOOR

WEST PALM BEACH FL 33401

Street Address (P.O. Box Nurmber 1s Not Acceptable)

Cay

Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In tne State of Florida.  am familiar with, and accep? the

obligations of registerad agent.

SIGNATURE
Signaturg, ivped or prntsd nama of regstered agent ang e aophcabie (NOTE: Registerea Agent sgnature reaurad when romsiating) DATE
9, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TITLE MGRM [ Detete TLE [ change  [] Acdition
NAME KISZKA, BETTY B NAME
s1reeT anoress | 12 BAHIA DRIVE STREET ADDRESS LIONnnNEa272
CITY-SI-7F BOYNTON BEACH FL 33436 CITY-S1. 2P A0 ADE-DNNNS-01 2 SN0
TITLE O elste TLE [ change  [C] Adatton
NAME NAME
STREET ADORESS STREET ADNRESS
CITY-57-2I CITY-S1-2P
e [ petate mLE [ Gharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2P
TITLE {1 Delete LE [Jchange [T Addwion
NAME NAME
STREET ADDRESS STREET ADDRLSS
QY -5T-7I CTY-§7-2P
TITLE 3 pelete TILE [Jchange  [] Addiion
NAME NAME
STREET ADDRESS STREF] ADDAESS
QITY-37-2IP CITY-ST-2IP
TITLE 1 pelete TALE [J change  [J Adattion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-7IP

. | hereby certify that the information supphed with this filng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certdy that the information indicated on
this report 1s true and accurate and that my sigraturs shall have the same logal effect as f made under oath: that | am a managing momber or manager cf the limited liaciity company

or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Flonda Statutes.

S|GNATURE?5W€?5 I fea. BETT

B IS TICA

E”/ ob 56 /[-137-6c

SIGNATURE AND ﬂbtﬂ ©OR PRINTED NANE OF SIGNING MANAGING MEMBE

R. MANAGER, OR AUTHORIZED REPRESENTATIVE

D..Mme Phorg #



