FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 03000054071 04-19-2007 90037 012 ****50,00
1. Entity Name
EAST POINT PRCPERTIES, L.L.C.
Principai Place of Business Mailing Address q “ U {U4iv
2010 BEAVER CREEK DR 2010 BEAVER CREEK DR o i
HAVANA, FL 32333 HAVANA, FL 32333 ] ’
Suite, Apt. #, elc. Suite, Apt. #, elc.
vite, Apt. #, elc uite, Apt. #, etc 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0872745 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O $5.00 Addiu'onal
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
. Name
DOSTER, RUSSELL S
2010 BEAVER‘:}CREEK DR Street Addrass (P.O. Box Number is Nat Acceptable)
HAVANA, FL _3;2333
; Ciy Zip Cade
| FL |
8. The above naméof entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registared agenl and title il apphcable. (NOTE; Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ oelete TILE [ Ghange (] Additicn
NAME DOSTER, RUSSELL S NAME
STREET ADDAESS | 20110 BEAVER CREEK DR STREET ADORESS
CITY-ST-2IP HAVANA, FL 32333 CiTy-S1-21P
NLE ) Detele TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CHTY-ST-2IP
TmE O pelete TILE {1 change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ClY-SI-z2iP
TITLE [ Delele TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-2IP
FITLE [ petete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /] CITY-ST-2IP
11. | hereby certity that the ifforrpation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporiAs ings and accurate and that Nanature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
timited liabitty compagly or jha recsiver or trustgs e ad Lo execut eport as required by Chapter 608, Florida Statutes. 8'50 "Sbé" 6 203
~
. wssell S, ’o.r e 41iv7
SIGNATURE: . ] 7
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING HANAG!G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prons ¥




