2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000021547

1. Entity Name

WHITE POINT, LLC

Secretary of State

(03-15-2005 90352 048 ****55.00

Principal Place of Business

12515 N. KENDALL DRIVE, STE. 328
MIAMI FL 33186

Mailing Address

MIAM] FL 33186

12515 N. KENDALL DRIVE, STE. 328

WU T .- — -

2. Principal Ptace of Business 3. Mailing Address

JTRHIL

Suite, Apt. #, elc, Suite, Apt. #, etc.

Mar 15, 2005 8:00 am

1st MOORE CR2ECa3 (10/04)
City & State City & State 4. FE! Number Applied For
20~ 093371249 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P _ Name
?gf:?gilﬂ?(EﬁgAEli JDOR?\EE STE 328 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33186
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

Sgnature, typed of printed name of registered agent and titke ¢ applcable (NOTE Registered Agant Signalute required when reinstating ) DATE
9. MANAGING MEMBERS  MANAGERS I 10. ADDITIONS/CHANGES
TILE MGRM 7 Delete TILE [ Change
NAME QUINTERO, JAVIER JOSE NAME
STREET ADDRESS {12515 N. KENDALL DRIVE, STE. 328 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33186 CITY-S1-2IP
THLE MGRM [ Delate TILE [ thange
NAME CLEMENCIA ALVAREZ, MARIA NAME
STREET ADDRESS | 12515 N. KENDALL DRIVE, STE. 328 STREET ADORESS
cIry-s1-zip MIAMI FL 33186 CITY-ST-2IP
TTLE [ Detete TTLE [J change
NAME d . o - ~ _HAME )
STREET ADDRESS STREET ADDRESS - - T -
CIrY- sT-ZIP CITY-ST-2IP
TIE O Delete TITLE [] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-ST-ZiP
TLE [ ostete TILE {7 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-51-2P
TITLE T Delete TILE [T change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-Si-2IP

. | hereby certify that the information supplied with this filing does not qualify for 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

kmited liabifity company or the receiver or rustee empowered to execute this repart as required by Chapter 608, Florida Statules

SIGNATURE:

308 £48 - DOSD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING | MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytirma Phone 4




