2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L04000042259 Jan 24, 2006 08:00 AM
1. Entiy Narme Secretary of State
NORTH POINTE CENTER LLC
Pancipal Place of Business - Mading Addre;s_ - \
87 TUPELD DRIVE PO BOX 208 :
CRAWFORDVILLE,, FL 32327 US CRAWFORDVILLE, FL 32326 US
- L
01172006 N0 Ehg-LLC CR2F083 (11/05)
DO NOT WRITE IN THIS SPACE PRy A o
NOT APPLICABLE ot Applicable
B B 5. Certificate of $tatus Cesited [ tfasa g?qgfém"“

6. Nama and Address of Cunerntilieﬁst;r;d]gia;\ti

o TUPELD DRIVE DO NOT WRITE
CRAWFORDVILLE, FL ‘ IN TH'S SPACE

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

SIGNATURE, ! _
Signature, yped of prinled hame of fegiteted agort and title if applicable. PIOTE. Regoiered Agont signature requited wihen einstating) DATE

Filing Fee is $50.00 |

Due by May 1, 2008 !
9. WMANAGING MEMEERS/MANAGERS )
TmE MGR
NAME YAWN, RAY
STREEY ADDRESS | 213 DAUGHTRY DR. i )
tmvstar | SOPCHOPPY, FL 32358 N UUDD‘?D&B
p WaR AT SN EIZ Bﬂ‘:‘ S0.80
KAt SHUFF, JOHN

STREET ADBRESS | 8T TUPELO DR.
CITY-ST-2P CRAWFORDVILLE, FL 32327

me
NAME

s | - DO NOT WRITE

. IN THIS SPACE

STRETT ABDRESS
CiTY-SY-Zf

TE

NAME

STREET ADDRESS
CITY-8T-2P

e

HAME

STREET ADORESS
CAY-ST-JP

1. | hereby certify that the information supplied with this filing does not quality for :he exemptions contained in Chapter 119, Rlorida Statutes. | further certily that the mfermation
indicated on raport is ktue and accurate and that my signature shall have the same egal effect as if made under aath; that | am a managing member ar manager of the
limited liability comparny gr the receiyer or trustes empowerad 1o exacute s report as required by Chapter 608, Flofida Stattes.

,p,se//é? 5/::»4/ S-/708 BISO-T62-72 7%

IE GF SIGNING MANAGNG BEZ. oR Rm REPRESENTATIVE Daie Daytime Phone #

SIGNATURE:

SIGNN




