2004 LIMITED LIABILITY COMPANY

|5

ANNUAL REPORT (AR)

FILED
Mar 26, 2004 8:00 am

DOCUMENT # Loaoooosooss

1. Entity Namg
ST. VINCENT POINT, LLC

‘.’v

Secretary of State

03-12-2004 90226 004 ****55 00

Principal Place of Business

2074 RAYMOND DIEHL ROAD
TALLAHASSEE FL 32308

Mailing Address

2074 RAYMOND DIEHL ROAD
TALLAHASSEE FL 32308

34002233

T

2. Principal Place of Business 3. Malling Address “II”I” mllma"mm"l
Sike. At #, etc. Suite, Apt, #. tc. MOORE CR2E083 (11/03)
City & State City & State FEI Numl Appiied For
BL'H.Q 53 L‘\'S Not Applicable
= Coun't{qu _A' zp County 5. Certiticate of Status Desired N ?g'geoqummnﬂf
§. Name and Addrass of Current Registarsd Agent 7. Narme and Aduress of New Fegistored Agant
Narne
T ~HAHN; “PHILLIPM o - i ety s = _--
2074 RAYMQND DIEHL ROAD — |- Suraet AOUIESS {R.O-Bok-Number-is Not Acceptable) — - -~ —
TALLAHASSEE FL 32308
City FL | Zip Code

the obligations of registered agent.

NATURE

8. The abave named entity submits this statemant for the purpose of changing its registered office or ragistered agent, ¢r both, in the Siate of Florida. | am familiar with. and accept

/ A
Wpﬂ?u pnmaﬁn%or tegNtlaren agen wd it f acpkcabls,

- (NOTE WundAoml HgnAlee (aquined whan rensiking) DATE
. L__—‘_/ 7 z : i
%/ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
me * [MGRM 7 elete _ TE O Crange ] Addiion
NAME HAHN, PHILLIP M NAME
STREETF50RESS | 2074 RAYMOND DIEHL ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-5T-21P
e O elete e ‘[ Change [ Addion
NAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-20 GiTY-ST-2P
e 0 Delere ITILE D crange  [J Agdition
—— MAME— e - Y P P T e e — [ [ -
STREET ADDRESS STREEN ADDRESS
AT STa U S L K e -3
e C] oeie e O crame (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cay-ST-2p CITY - ST-2P
TITLE [ delet= TME [ Change  [3 Addition
NAME MAME
STREET ADDAESS STREET ADDRESS /
oInY-57-2p ony-51-2p /S
TmE O petete me [J Change {7 Addilion
HAME MNAME
STREET ADORESS STREET ADDRESS
CIFY-57-ZIP CITy-ST-71P

11, | hereby cenily that the Information supplied with this filing doss not qualify tor the exemption stated in Section 119.07(3)1). Florida Statutes. | turther cemfy that the information
indicated on this repert is true and accurgte and that my signature shatl have the same /egal effect as if made under oath; that | am a managing member,dr manager of the
limited fiability company or the receiver or irustee empowered to execute this report as required by Chapter 508, Florida Statutes.

T%GNATUQQM%‘ — = NP —

INTED NAME OFPGNING MANAGING MEMBER, MANAGER, OR

AUTHORIZED REPRESENTATIVE Onag Dantrna Phore &

pd

7



