2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 103000035775 Feb 02,2007 08:00 AM
- Enily Name Secretary of State
SOUTHPOINTE PALM, LLC
Principal Place of Business Mailing Addross
12 BAHIA DRIVE 12 BAHIA DRIVE
BN IRER L
2. Prnincipat Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl #, glc. 15t MOORE CR2E083 (10/06)
Cily & Slato City & Slale 4, FEI Number Appliod For
74-3106398 Nol Applcable
ap Couniry Zp Couniry 5. Cerlificaio of Status Dosirod O ?ese'gg‘ l;;[d:(;lional
€. Narne and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo
gZASTﬁOha?E‘T::MGE%g DRIVE Stroe! Address {P.C. Box Number is Not Acceplable)
9TH FLOOR
WEST PALM BEACH FL 33401
City FL I Zip Code

8. The above namod cniily submils this siatement for the purpose of changing ils registered oflice or registered agont. or bolh, in tho State of Florida. 1 am familiar with, and accopt
\ho obligations of registered agent

SIGNATURE
Signalura, typad or prnlad nama of regisiered agent and ke t apphtabie (NOTE: Ragistarad Agani signature reguired whorn rensianngy DATE
FILE NOWIl FEE IS $50.00 HODONORTE
Make Check Payable to Florida Department of State § |2 /(12 /13 -2 3? -4 50.00
Due By May 1, 2007
9, MANAGING MEMBERS/ MAMNAGERS 10. ADDITIONS /CHANGES
unr MGRM 7 pelele TiTik. [Jchange [ Addtticn
HAME KISZKA, BETTY B ' NAME
SIRIET ADDRESS | 12 BAMIA DRIVE STRECT ADDRISS
CIiY-81- 2 BOYNTON BEACH FL 33436 CIIY-ST-21P .
Ty O pelete e [ Crange  [J Adattion
NAME NAME
SIHEET ADDRESS STREET ADDRE SS
oIry-st-2ip CIfY-ST-7P
[T ] Delete nne [ change  [C] Addition
NAME RAME
STRECT ADDALSS ' B - SIREIADDRESS | T T T T
CIv-SI-71P CITY-S1-2IP
e 3 Dette TILE [ Change [ Addilion
NAME NAMP
STREET ADDRI 55 SIREET ADDRESS
CITY-$F-ZIP ClivY-Si-2IP
e [ Detete TILE . ] change T Acdilion
NAME, HAME
SIRLET ADDRESS STREET ADDRI S8
CAIY-S1-2IP CITY-51-2IP
e O oelete TISLE [ Change ] Addilicn
NAMF NAME
STREET ADDAI S8 SIRLET ADDRESS
CITY-SI-2IP CHY-SI-21P

11. t hereby certity that the information supplied with this filing doas not qualify for the exempions contained in Section 119, Florida Statutes. | further cerbify that the information
indicated on his report is fruo and accurate and thal my signature shall have the same legal effoct as if made under calh; that | am a managing member or manager of the
limited liability company or the recaiver or lustee empowered lo execuro this report as required by Chapler 608, Florida Statules.

SIGNATURE: B 75 Ge foa [.29-077  Hpl-737-0420

7

EIGNATURE AND TVPE@R PRINTED NAME OF EIﬂNB MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dae Daytime Phona 4

~




