FILED
Feb 22, 2005 8:00 am

12005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000091060

1. Enlity Name

ONPOINT MANAGEMENT SERVICES, LLC.

(02-22-2005 90070 025 ****50.00

Principal Place of Business

4300 BAYOU BLVD STE 27
PENSACOLA, FL 32503

Mailing Address

4300 BAYOU BLVD STE 27
PENSACOLA, FL 32503

ZUul4ous

Illl\\l\lllill\l!Ill\\‘lﬂl\llmllmllhl\I\IIIIIUIIHIIllUII\IIH“I“)

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, ApL #, etc. 02072005 Chg-LLC CR2E083 (10/03)

City & Slate City & State . FEI Number Applied For

- ZO , (9 6 L/‘/ Not Applicable
Zip Country Zip Country 5. Certificate of Stals Desired O §esa'g£q3?::i°"m
6. Nama and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
. e - e e e - - — _Name - o
BASS AND SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST Street Address {P.O. Box Number is Nol Acceptaple)
PENSACOLA, FL 32501 i
City FL Zip Code

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

[

SIGNATURE _

S-gnatu'e_. typad of pinted name of registered agent and ttle d applcable, (NOTE; Rapistered Agent sgnature requred when senstatng} DATE

Filing Fee is $50.00
Due by May 1, 2005

5. — T ADDITIONS { CHANGES

. - MANAGING MEMBERSIMANAGERS A I
LE MGRM 7 pelete TILE [ change  [] Acdition
NAME ARNETTE, JAME B JR NAME
STREET ADORESS | 4300 BAYOU BVLD STE 27 STREET ADDRESS
cry-s1-zp PENSACOLA, FL 32503 CiY-S1-2F
e [ pelete TIMLE [ Crange [T Actiition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P Cy-5T-2P
WILE [ pelete TTLE [ change T Addition
e —_ - S = ——HAME L . e e _—m = .
STREET ADDRESS STREET ADDRESS
CAY-S1- 2P R CITY-ST1-27
TLE [ Detete TTLE I Cnange [ Ancition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21F cry-s1-ap
TITLE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-SI-2P R i CTy-S1- 2P
BT RS — . - O vetete—— WIE - - - O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-S1-2P

11. | hereby certify, that the information supplied with this filing does nat quality for the exemplion staled in Section 119.07(3){i), Florida $Statutes. | furlher certify that the information
tndicated on this repost is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver o1 {lustee empowered o execule this report as required by Chapter 608, Florida Statues.

SIGNATURE:

SIGNATURE.

TYPED OR PAINTED NAME OF SIGNTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhone #

FHE



