2006 LIMITED LIABILITY COMPANY Apr 1713‘12%5%) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000068886 ecretary of State
1. Entity Name 04-17-2006 90055 001 ****50.00
SOUTHPOINTE INVESTMENTS, LLC
Pringipal Place of Business Mailing Address
1000 S. TAMIAMI TRAIL 1000 S. TAMIAMI TRAIL
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
R SR R EAA R AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 04052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ’ Applied For
APPLIED FOR/ 05~ 0609437 [Not ropicable
- " 7 ! -
Zip Couniry Zip Country s, Cenilicate of Status Desited O ?esegt?q 3?:;“""3'
.- —6. Namoa and Address of Current Reglstered Agent Tt T 7. Name and Address of New Raglstered Agent ]
Name
MELISSA K. RICE, PA
1900 MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
300
SARASOTA, FL. 34236
City F L Zip Code

8. The abave 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 registerad agent.

SIGNATURE
Signature, typed or pinad name of ragistared agent and Iitle it applicable. (NOTE: Ragistored Agent tignanse required when ranstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
THILE MGR [ Delete T O changs [ Addition
HAME oraula, PaULA ORJUELA RAME
STREET ADDRESS | 1000 S. TAMIAMI TRAIL STREET ADDRESS
CIY-ST-ZIP SARASOTA, FL 34226 CITY-ST-21P
TME ] oetete TITLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp . fo ¥ oomvstme - . -
TILE [ Delete TITLE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P cITY-§1-29
TTE [ Delete TME O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P GITY-ST-2IP
TALE J Delete TMLE [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-7P CITy-Si-29
M [ Detete Tmt [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information syupglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang-fccyrate and that my signature shall have the same legal effect ag it made under oath; that | am a managing member or manager of the
limited liabflity company or the réceiver of empowered to execuls report as required by Chapter 608, Florida Statutes.

e e

NATUREVAND TYPED OR PRINTED NAME OF mmnovm’u?&m WEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

‘o L 1. 06 (laq) 780 3763

,day!mPrnna L]

174




