FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000032589 03-28-2005 90285 002 ****50 00

t. Entity Narne
CITYPOINTE PARTNERS, L.L.C.

Principal Place of Business Mailing Address 3
C/0 REBECCA }. PROCTOR, ESQ PO BOX 3948 2902 1993
22 S LINKS AVE, STE 300 SARASOTA, FL 34230-3948

SARASOTA, FL 34236

e s AERDURRI A AU RY b

c¢/o Jahn A. Moran, FEsq. C/O John A, Moran, Faq
Suite, Apt. #, etc. 1990 Main St. Suite, Apt. #, eic, 03152005 Chg-LLC CR2E083 (10/03)
) 200 P 0. RBox 3948
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 35-2230288 Nat Appiicable
Zip Caountry Zip Country 5. Cenificate of Status Desiredt O §5.00 Additional
34236 ILS 34230 LS e Aequired
.- -— =—i 6. Name and Address of Current Registered Agent - . - 7r'Name and Adaress of New Repistered'Agent ™ = 777 "TI7
Name
PROCTOR. REBECCA J ESQ John A. Moran, Esq.
C/O DUNLAP & MORAN, PA Streel Address (P.O. Sox Number is Not Acceptable)
22 S LINKS AVE, STE 300
SARASOTA, FL 34236 1990 Main Street, Suite 700
Sarasota FL ] 52%"8
8. The above named entity submits this at ent purpose of ch lng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. & /
SIGNATURE 3 /‘) G (
Signaturs, lypedurummW ’memd agent anc Lie I eppicable. ¥ lNOTE Hugxswvea Agent s:gnalure requiled when remsiaing)

Filing Fee is $50. 00
Due by May 1, 2005

9. MANAGING MEMIERS /MANAGERS 10. ADDITIONSICHANG‘:S

TIMLE MGR O Delese TMLE X change [ Addition

NAME MOREHEAD, WAYNE NAME

STREET ADDRESS | 22 S. LINKS AVE., SUITE 300 sreeTaooRess | 343 Caruso Court

CT-5-7P | SARASOTA, FL 34236 CITY-Si- 2P Atlanta, GA 30350

TITLE ] Delete L O cnange [ Addition

NAME NAME

STREFT ADDRESS ' STREET ADDRESS

CIY-5T-21P CITY-ST-7P

e O Delere TLE ] Crange __ [ Addition
SNAMES s e e e g T T T T e T T T I T S e s

STREST ADORESS STHEET ADDRESS

CAY-51-2ip CITY-S1-21P

TILE - [ pelere T [ change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T1-2P CTy-S7-21P

TLE . O oelee M ) Crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-ZiP CITY-57-78

ME 1 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CRY-ST-IP

11. | hereby certify that the information supplied with this filing does not gualify for the mptio} stated in Section 119.07{3)i), Florida Statnes. | further centify that the information
indicated on this report is true and accuwrate and that my signature shall have the #ame legaf effect as if made under cath; that t am & managing member or manager of the
iirmited liability company or the receiver or trustae empowered to execute this regiont as reqyired by Chapter 608, Florida Statutes.

SIGNATURE: U)me» Manager .‘BA 8/ 0 941/366-0115

MNAWHWD TTPED 6Irﬂ1‘é N aF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daynme Prone ¢




