FILED
2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

ANNUAL REPORT S ” ? Siat
DOCUMENT # L04000049395 ecretary o1 »tate
05-12-2005 90029 012 ****50.00

1. Entity Name
VANTAGE POINT STRATEGIES, L.L.C.

Principal Ptace of Business Maiiing Address UV U UYL
215 SOUTH MONROE STREET, SUITE 505 215 SOUTH MONRQE STREET, SUITE 505
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
s T s 0O A
i p 0 [ 6 ox ’m aq
Suite, Apt. #, eic. Suite, Apt. #, etc. 05102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
’fya lia lr\«ssee } F”— 20~ ZZ‘,"‘Z 32 Not Applicable
ap Country Zi% 230 2‘_ Country 5. Certificate of Status Desired dJ E‘g‘gg‘ l.:\igecﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSER, JAMES C Warren H, Husbang
215 SOUTH MONRQE STREET, SUITE 505 Street Address (P.Q. Box Number is Not Acceptable), -
’ : Z.
TALLAHASSEE, FL 32301 218 Sevih Mpmree 5. Syite 505
City Zip Code
Tellalhassee FL I 3230 |

8. The above named entity submits this staternent for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE AN Wdﬂ W quren H. Husbqnd 05 /10/2005

Signature, typed or printad nama of registerbd agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE O pelete THLE Mmem [J Change  [FA Addition
NAME HAME Melz, teosdr Hosbard & Davaitm, P4,
STREET ADORESS STREETADORESS |2.18 $ovih mamiat SF, Suife 505
CITY-S1-ZiP CITY-ST-2P Tallabhassee ,FL 32300
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
CITY-SI-ZP CITY-§T-7P
TITLE O petete TITLE [ cChange ] Addition
NAME RAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cmy-87-2IP
TITLE [ velete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-57-7P
Tme [ pelate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW W‘N‘f¢w H. HU%‘MMJ 05//0/}005 (850) 205 -90p 0

SIGNATURE AND TYPED OR PRINTED NAME OF , O Date Daytime Prone #




