2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000072138

1. Entity Name
THE POINT 1901, LLC

Principa! Place of Business

6834 HARDING AVENUE
MIAME BEACH, FL 33141

Mailing Address

6834 HARDING AVENUE
MIAMi BEACH, FL 33141

20050630

A A

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90039 021 ****50.00

2. Principal Place of Business 3. Mailing Address

L0138y £ GonTRY 3R, | 2018( £. CoonTRY €13 A,

Suite, Apt. #, etc. Suita, Apt. #, etc.

JA07 26T 04252005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Nurmber Applied For
Hen T4 Henrd - 1894018 Nt Aplicable
o 5 j ! ?o C(:ju% 2‘3 -‘J' 120 c‘zg; 5. Cartificate of Status Desired O ?ese'ggn‘:?:&ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

XIQUES, ALFREDO D

ngRO &udngn

A T RE DRIVE, SUIT aef Address (P.0. Box Number is Not Acceptable)
BGE?(EOU H BAYSHO SUITE 200 GRAND %f—ﬂ-ﬂ <. M!Ef-;}"’d K.7T2) w"’?# o
MIAMI, FL. 33133
City . Zip Cad
) "'I’ 14N FL | | j L

8. The above namad gntity its-this séatemaent for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtigations of fegi W / /é
SIGNATURE 7 Lo ren Joenc 4/4¢for

Signature, yﬁed or printed name of registerad agent and title if applicable {NOTE: Regista}d Agent signature requiad when reinstating) / DATE /
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TIE MGR O neleie me /76 2. [fChange [ Addition
RAME SANSON, ROBERTO NAME iﬂfwn’ Rodeera n
STREET ADDRESS | 6834 HARDING AVENUE STREEY ADDRESS 190 €. Covnray CLod & # [0 7
oTY-sT-7P | MIAMI BEAGH, FL 33141 oStz | Aegreld Fo. 33)90
TILE 1 Delete TITLE 7 ’ [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ARORESS
CITY-§7-2P CITY-$T-7P
TILE [ pelele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z7IP
11. | hereby certify that his fahng Aops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r&pert is 3 H that my sfgplature shall have the same legal effect as if made under oath; that f am a managing member ¢r manager of the
limited liability gbmpan s empowped to execute this regefit as required by Chapter 608, Florida Stalutes

SIGNATU

RoBeRrlo loSanson - 04 25.05. H6 1539

SIGN.ATURE ARD T’FED 'OR PRINTED NAME OF SIGNING

OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

(G

l



