FILED
Mar 13, 2007 8:00 am
Secretary of State

03-13-2007 90119 040 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078677

1. Entity Name

NORTHPQOINT 45TH LLC

Principal Place of Business

104 WOODMONT BLVD
SUITE 410
NASHVILLE, TN 37205

Mailing Address

P.0. BOX 150262
NASHVILLE, TN 37215

0O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3L il Bowhnaate Ln.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FE| Number Applied For
Nashw'lle TN 20-1851706 Not Appicabie
Zip Country Zip Country - ) $5.00 Additional
Z2y21 5 8. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOHN, ROBERT M

6010 SHERWOOD GLEN WAY Street Address (P.O. Box Numnber is Not Acceptabtle)

WEST PALM BEACH, FL 33415

. City

FL | Zip Code

8. The above 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 registered agent.

e

SIGNATURE P
Signature, typed o printed name of registerad agent and title It applicable. (NOTE: Regstered Agent signature requirad when resnitating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR 3 Delate TITLE [J Change [ Addition
NAME WILLINGHAM, BEN H Ill NAME
STREET ADDRESS | 3616 BOWLINGATE LANE STREET ADDRESS
CITY-ST-2P NASHVILLE, TN 37215 CITy-S1- 2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-ST-21P
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-Si-7IP
LE [ pelete TINE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiFY-S1-2P
e O pelste TITLE ] Change [ Aadilion
NAME NAME
__STREETADDRESS | . o R STREET ADDRESS | _ . L _
CATY-5T-2P CITY-$T-2P e
TILE ] Delets TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P

11. t hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or ithe regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR I i/U Wog A

SIGNATURE A.NﬂVPED OR PRINTED MAME OF ummermsm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

20603

Date

Daytime Phong 4




