2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _— Apr 12,2006 8:00 am

DOCUMENT # 04000091060 ecretary of State
1. Entity Name
ONPOINT MANAGEMENT SERVICES, LLC. 04-12-2006 90019 018 ****50.00
Principal Place of Businass Mailing Address
4300 BAYOU BLVD STE 27 4300 BAYOU BLVD STE 27
PENSACOLA, FL 32503 PENSACOLA, FL 32503
e v OO0 AR
Suite, Apt. #, etc. Suite, Apl. #, eic, 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEI Number Applied Far
20-2010644 Naot Applicable
2 Country Zip Country 5. Cerliticate of Status Desired a ?ese'ggql.‘;dm‘gﬁonal
— —6: ‘Name and-Address of Current Reglistered Agent. _____ I 7. Nama and Address of New Registerad Agent
' Name ) B
BASS AND SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST : Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32501
‘% u.:
. % ‘ City FL [ ZrCoce

8. The above named enity submits this statement lor the purposea of changing ils registered oflice or registered agent, of both, in the State of Florida. | am familiar with, and accept

-
. the cbligations of registered agent.
d s .
w] SIGNATURE . H
’, .Signature, typad of primed name of registered agent and tile ¥ apphcable. {NOTE: Reglisterad Agant signature required whan rainstating) CATE
s
) E
¥ 2

o Filing Fee Is $50.00 ' = -
) Due yMay-‘!,ZOOB

-, 8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIME MGRM O elete TME [ Change ] Additicn
NAME ARNETTE, JAME B JR NAME
STREET ADDRESS | 4300 BAYOU BVLD STE 27 STREET ADDRESS
CITY-ST-2iP PENSACOLA, FL 32503 CITY-ST-2IP
TIE O esete TLE O cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CnY-ST-2P CRY-ST-7IP
TTLE (3 Celete me [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-7P
TILE {7 Delete TM.E [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CaY-ST-TP CITY-ST-7IP
THLE 0 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-21p CITY-ST-2IP ' ' .
TLE | 3 etete TIMLE " OcChamge  [J Addition
NAME ) - *NAME - - -
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-71P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowered 10 executs this report as required by Chapter 608, Forida Siatules,

SIGNATUR Y06 T3S

SBHA}UiE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




