2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

l e ianarEnrr ol NANRANANOTDANAN
LIAUUIVIEIN | TV U VY

1. Entity Name
DAMES POINT, LLC

ecretary of State

04-19-2005 90011 017 ****55.00

Principal Place of Business Mailing Address

100 NCRTH MAIN STREET SUTE 240
LHAGKIN FALLY, UN 44UcL

100 NORTH MAIN STREET SUITE 240
LHAUKIN FALLY, UR 33U«

2. Principal Place of Business

[ 3. Maliling Address

LI

BIGNATUHRE!

Suite,, Apt. #, elc. Suite, Apt. #, etc.
Ap At 02042005  Chg-LLC CR2E083 (10/03)
Theo 8 Sants i izt . T IR
20 - 1964845 [ fior Appicanie
Zip Country Zip Country - . $5.00 Additional
&. Centificate of Status Desired w\ Fee Required
6. Name and Address of Current Ragistered Agem 7. Name and Address of New Registered Agent
Name
-CURLEY;CHARLES-RUR-ESQ — - —i=
12N1 RIVERPI ACF RI WD Street Address {P.G. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE, FL 32207
City Fl I 2Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstefed office or registered agent, or both, in the State ot Forida. t am 1am|||ar with, and eccept
tha obligations of registered agent.
3
QiosaTIng i
N 7T “Sigratre. yped o pratied nome of rog agont and tita i {NOTE: Rogistored Agent signature raguirac when reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME- = O Delete TLE | M&RM O Change {7 Addition
MAME L . . - HAME ﬁﬁ% o F ¢ (pf"l .
STREET ADDRESS ~ - ' . STREETADDRESS | | OO M, Ma:hsr(gq“ fvjte JLfO
.St LK .8T-
L , R T s (L.qsr.‘n alls p 4 Y4ory
e . H— Ty .,_. Timenp Ly fen
HAME” NANEE
STREET ADDRESS STREET ADORESS
CITy-S7-2P CITY-51-2P
mE O Detete THLE [l Change  [] Addition
HAME NAME
SI'REET ADBIESS STREET ADORESS
[T i G i
TME [ Detete TME Ochange  [J Addition
HAME NAME
STRFFT ANNAFRS QTRFFT ADNRFES
Ciry-51-2p I CITY-§7-2P
TLE {3 Detete me CICtange [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CIFY-51-2P Chy-81-0P
TMLE "0 pelete I TME [ Change (] Addition
wc AL
STREET ADDRESS STREET ACRESS
CITY-51-2P CITY- ST-2P
11. 1 harahv rarify that tha infrematinn ainnlied with thic filina Anese nnt analite for thn sAvamntinn etatad in Santinn 110 N7RWD Flrrira QStatitee | firthar cortifs that the infarmatinn
indicated on this report is frue and accirate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or irustee empowered 10 execute this repge as required by Chapter 608, Florida Statutes.
e/// 3/7; Yv0-3) -323 Y

Derytima Phona 4 I



