2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000078677

1. Entity Name

NORTHPOINT 45TH LLC

Principal Place of Business

9200 CHURCH STREET, STE. 400
ATTN:DANIEL G. HAYES, ESQ.
MANASSAS VA 20110-5561

Mailing Address

9200 CHURCH STREET, STE. 400
ATTM:DANIEL G. HAYES, ESQ.
MANASSAS VA 20110-5561

2. Principal Place of Business

164 WeoodmenT Blvo

3.

Mailing Address

[20 - /

Suite. Apt. #, etc,

"Suite, ApL. #, 8ic.

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90297 037 ****50.00

T

1st MOORE CRZ2E083 (10/05)
Suite 1o
City & State . City & Stale 4. FE! Number Applied For
;\}A shoulle , TV }Jmhu Hle _m 20-1851706 Not Apolicable
Zip Country Zip " Country N . $5.00 Additional
272 0 [~ Usa '}}Z. L( “;A' 5. Cerificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOHN, ROBERT M
6010 SHERWOOD GLEN WAY
WEST PALM BEACH FL 33415

Name

Street Address (P.O. Box Number 1s Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement lor 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 registered agent.

SIGNATURE

Signatura, typrd o perited nane of regstered agent sd Wk @ apphcatle,

{NOTE Reqisiered Agent signatare ieguiredt whern iemnslinmg)

[2ATE

-, FILE NOW!! FEE IS $50:00. "
Make Check Payable to Florida Department of

Due By I‘VI:,'a.y'_j,zDO(_i-

State.

s. MANAGING MEMBERS | MANAGERS 10 ADDITIONS CRANGES

TIILE MGR 3 Delete TITLE Kohange [ Additian
HAE WILLINGHAM, BEN H II NAME . te. Lane

STRET ADDRESS {9200 CHURCH STREET, STE. 400 staeeT sonarss | Hle e Bowlinea

CHY-STIP | MANASSAS VA 20110-5561 avsize | Mashoille, Tw., 37215

T E MGR ﬂ Delste TITLE [ change [T Addition
NAME HAYES, DANIEL G NAME

SIREET ADDRESS {9200 CHURCH STREET, STE. 400 STREET ADDRESS

CIvY-ST-21P MANASSAS VA 20110-5581 CITy-sT-2IP

il ) Deete mE {7 Change {1 Additien
HAME NAME

STRLET ADORESS STREET ADURESS

CITY-51-2p BITY-5T-210

TILE 3 Delete TITLE [ Change [T Addilion
NAME NaME

STREET ADDRESS STREET ADDRESS

CINY-5r-2p CITY-§T-21P

TITLE O oelete TITLE {JChange (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P B ) q cmvestze _ ) o _ .
TITLE 1 Delete TITLE [l Change [T Addition
MAME NAME

SIREET ADDRESS STREET AUORESS

CHY - 5121 CITY-ST- 2P

11. | hereby certily that the informalion supplied with this filing does not qualily for the exempiions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on 1his report is trug and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the

limited ligbility company or the

SIGNATU

eiver or frustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

/: 7/ é\/(/lM,MZ‘L.

3706 (s Ysoyzyz

:
SIGNATUBMERND TYPED OR PRINTED NAME OF SIGNING MANAGING AEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daywme Phone #




