2006 LIMITED LIABILITY COMPANY

':1‘-

- i - ANNUAL REPORT

DOCUMENT # L030000456 1 2

1. Entity Name™"- - -~ -

REAL POINT, LLC

[N

FILED
Sgp 01, 2006 8:00 am
ecretary of State

(09-01-2006 90036 009 ****50.00

Principal Place of Businass Mailing Address R
1904 WHITNEY WAY 1904 WHITNEY WAY
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
s g T R
7% Hnchor Oakes Cir |00 Box ZFO
Suite, Apt. #. etc. Suite, Apt. “' ete. 08162006  Chg-LLC CR2E083 (11/05)
City & State City & St 4. FEI Number Applied For
Sasety thrbor . £ Jedl- Ily //a/-égg ~F{ | " 200403975 Not Appiicanie
. I 7
3:22 b a5 C?/ug% le ? 6 7‘}_ Couné?f 4 5. Certificate of Status Desired O ?ese ggl :::gﬂ&honal

6. Name and Address of Current Reglstered Agent

7. Name anhd Address of New Registered Agent

JENSEN, BRUCE
2282 BARBARA DR.
CLEARWATER, FL 33764

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

the obllgatlons of registered agent.

M| ( .
SIGNATURE" :

8. The above named entity submits this statement ior the purpose of changing its registered office or reglstemd agent, or both, in the State of Florida. | am familiar with, and accept

“Signature, yped or printed name of regisierad agent and Lie if applicable.

. vesn ¥

'tlv'" -l

Flllng Foo 15 $50.00
Due o by September 6, 2006

<

-

{NOTE: ng:sl«.a:-! Agent signaie e racuired wher rensiating)

‘Make check payable to
Florlda Department of Stale

9. MANAGING MEMBERS fMANAGERS

10. ADDITIONS] CHANGES
e | MGRM 7 Detete TITLE O change [ Addition
NAME“E:{_{‘ .|'KURZE, JEAN f HAME
 SFREET ADDRESS | 1904 WHITNEY WAY STREET ADDRESS
ory-sT-2P | CLEARWATER, FL 33760 CITY-ST-2P
me - 3 O Delete TTLE O change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CMY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CaY-5T-21P
TME [ Detete TMe O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2PP CITY-ST-2P
TME 3 Delete LT [ Chenge {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete iInE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-29 CITY-§T-2P

indicated on this repont is true and accurate
limited liability company or the receiver

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this repon as required by Chapter 608, Florida Statutes.

T2 -O8 777-977=54

SIGNATURE AND TYPED OR'YINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




