2006 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR) _ Feb 07,2006 8:00 am

DOCUMENT # L04000085600 Secretary Of State
1. Eniity Name
02-07-2006 90073 042 ****55 00
DAMES POINT, LLC
Frincipal Place of Business Mailing Address
100 NORTH MAIN STREET SUITE 240 100 NCRTH MAIN STREET SUITE 240
R e ]lll“l" I“ ||W |‘|“||l” "m m» “m ]Im Hﬂl IW ||m ||‘|I‘ ”] ’"I
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. 4, etc. ist MOORE CR2E083 (10/05)
City & State City & Siate 4. FEi Number Appiied For
20-1964845 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURLEY, CHARLES K JR. ESQ —
1301 RIVERPLACE BLVD. Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE FL 32207
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
1. -the obligations of registered agent.

SIGNATURE
Signalure, lypred of ptniled name of registeren agent gnd e it sophesble. {NOTE Regysiered Agent signnlure requund when rensisting) DATE
TGl FILENOW! ,_FEEﬁlS $50.00.° " . e
Make Check Payable to Florida Department 6f State.
.. 7 DueByMay1,2006 <° G i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRAM ) [ Delete TILE M G—Q.M B\Cnange 1 Adation
NAME FILERNY, DAVID NAME CERMNY Pay ?of
STAEET ADDRESS {100 N MAIN ST STE 240 STREET ADDRESS 100 M ML: n $treek {fe AYD
ciy-s7-7P. {CHAGRIN FALLS OH 44022 CIfY-ST-2IP ¢ haar;m Fetls oK 4vndd
T5Le ] Delete TITLE ’ [ change ] Addition
NAME NAME
T SEErAGDRESS | T T STRFET ADDRESS
CTY-§1-2P CITY-ST-2P
TLE [ peete TITLE [ change ] Addition
NAME NAME _ i _ B -
simeETaDORESS [ T . T T T T Y STReRT AUDRESS
CiTy-ST1-21P K CITY-51-2IP
TINLE [ Detete T ' Ochange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-$T-2IP
THLE O oelete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2iP CITY-ST-ZiP
TINLE ] Deete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° cIy-51-2P

11. | hereby certify that the information sugplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
limited liability company or the receiver or Iryglee empowered 1o execule this report as required by Chapter 608, Florida Statules.

of-(Laphamy Devalgmant LiC
u,mq:‘ fzen

refve

uyp- Q4233 ¢

Daylime Phone ¥

SIGNATURE:

SIGNATURE/

Gevely

A, DR AUTHO!




