FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000053039 03-28-2005 90288 Q03 ****50 00

1. Entity Name

FOUR POINTS REALTY MANAGEMENT, LLC

Principal Place of Business Mailing Address 4 00 4 0 9 98

103 N. MERIDIAN STREET 103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
S S RO
| P.0. ROX 502610
Suite, Apt. #, etc. Suite, Apt, #, elc, 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
| St omds Vi 01 - 08111794 i e
ZI? L Country | :ZID CDBOZ Country 5. Carlificate of Status Desired a 2959-2313:‘:;“%3'
6. Name and Address of Current Registered Agent } 7. Name and Address of New Rogisterod Agent —-—<_ . ——. |,

Name
CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET Streat Address (P,0. Box Number is Not Accepiable)}
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
ignat e, typad or printed name of regisiared agent and litle it spphicabie {NOTE: Rsgmtered Agent sipnaiure requirad when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM ] Delete TITLE A Crange [ Aadition
NAME KLEINFELD, DENIS A NAME
STREET ADDRESS | 43-46 NORRE GADE STE. 220 GRAND CALLERIA sweeraoohess | 2. GA RIDGE ROAD
ory-st-ap [ ST. THOMAS, USVI 00802, an-s1-2p | tHoMAS  Ji COR07.
TSLE MGRM {1 Delete IME ’ (5 Change (] Addition
NAME .| FORD, LEO RAME
STREET ADDRESS | 43-46 NORRE GADE STE, 220 GRAND CALLERIA steeranoness | 2, & A RADGE ROAD
crv-s1-2 | ST. THOMAS, USVI 00802, o | ST TaoMA S . N\ 00P0%
e 't . - Doses - J-me - e = - s - .- . Dlchange O] aadgwon, | __
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TILE [ petets ME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-&T-21P
TITLE ‘ 3 Deletn TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2P
TILE [ velere TITLE O Change [ Addilion
NAME HAME *
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this liling does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the information
indicated on this report is trus and accurate and that my signatura shall have the sama legal effact as if mads under oath; that | am a managing member ¢r manager of the
limited liability company 0511'13 racaeiver or trusiee emw&rad to axecul;jhis report as required by Chapter 608, Florida Statutes.

EANNTE E-
SIGNATURE: < konrhe & Kedson 0PA - 3-22-05  34yp-75-4Y032

BIGNATURE AND #ED OR PRINTED NAME OF MAGING MEMBER, i , OR AUTHORIZED REPRESENTATIVE Qata Dayfima Prane w




