FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000054098 03-29-2004 90553 014 ****50.00

1. Entity Name

7751 KINGSPOINTE PARKWAY, LLC

Principal Place of Business Mailing Address

T751 KINGPOINTE PKWY, UNIT 117 7751 KINGPOINTE PKWY, UNIT 117

ORLANDO, FL 32810 ORLANDG, FL 32810

T s MM CEAERNA
Suile, Apt. #, etc. Suite, Apt. #, etc, 03192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

2O~ O 7! ] ? Not Appiicable
Zp Country Zp Country 5. Cerfiicale of Status Desired [ ?5'00 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Narne
GREENBERG, SCOTT
7751 KINGPOINTE PKWY, UNIT 117 Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32810

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
e CFO 6 O Delete me . ] Change [ Addition
NAME ST C-REENM 'y NAME
srEranoress | Q4 S IR OAJUWAY ; FL STREET ADORESS
CITY-ST-2P i f\!‘/ {OCrO ™M GRVY crv.stze
TITLE [ Delete TOLE [ ¢change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITE 1 petete TITLE M Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [C] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21p CITY-ST-21P
THTLE {1 oelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the jeceiver or trustgt empowered to execute this reporl as required by Chapter 608, Floricla Statutes.

SIGNATURE: HAT o by 3{/;.::/07 Q1) Y9 75

SIGNATURE AND T}‘PED OR PRINTED NAI‘%DF SIGNING bANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phone #

! [



