FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L 04000081196 04-21-2008 90311 005 ***138.75

1. Entity Name

CITYPOINTE DEVELOPMENT, LLC

Principal Place of Business Mailing Address . UUURVYAY

C/0 JOHN A MORAN C/0 JOHN A MORAN ’ '

1990 MAIN 5T STE 700 P 0 BOX 3948

SARASOTA, FL 34236 SARASOTA, FL 34236

S M
Suite, Apt. #, etc. Suile, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For

20-1879338 Not Applicable

Zip Country Ze Country 5. Certificate of Status Desired [ gi-ggqﬁf:;“f’“"'

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

MORAN ESQ, MORAN A
1890 MAIN ST STE 700 Street Address {P.O. Box Number is Not Acceptable}

SARASOTA, FL 34236

Name

City FL ‘ Zip Code

8. The above named entity submits this statermenit for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and Iite if applicable. (NOTE: Regislered Agen signature required when reinstating) DATE
- . - :;4- . .

FILE NOWI!I! FEE IS $138.75 Make check payable to er
After May 1, 2008 Fee will be $5638.75 .. ... Florida Department of State _-* ' *
9, MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGFS
TITLE MGR O pelete TITLE [ Change [ Addition
NAME MOREHEAD, WAYNE NAME
STREET ADDAESS | 343 CARUSCQ COURT STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30350 CITY-§T-2IF
TITLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CIry-ST-2IP
TITLE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ Delete TITLE [Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE . " [Jchange ] Addition
NAME N HAME ' ’

STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP : CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report is true and accurate and that my signatur afrhave the same legal effect as if made under oath; that | am a managing member or manages of the
limited Eability company or the receiver or trustee empowared 1p w his report as required by Chapter 608, Florida Statutes.

A
SIGNATURE: Q“'I/A—f L/"' /7 N2'e 77083725258

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¥




