2008 LIMITED LIABILITY COMPANY
' FILED

ANNUAL REPORT
DOCUMENT # L04000091060 Mar 31, 2008 8:00 am
Secretary of State

1. Entity Name
ONPOINT MANAGEMENT SERVICES, LLC.
03-31-2008 90262 001 ***138.75

Principal Place of Business Mailing Address
4300 BAYOU BLVD STE 27 . 4300 BAYQLU BLVD STE 27
PENSACOLA, FL 32503 PENSACOLA, FL 32503 . - o
S PR L D prer MR MIR R ATAAEA
1775 Moth Bepron RO | =225, Boocern L0
5?%’7"‘.‘12"‘- " 0O g"";.ﬁi”' sie. 2 00 01102008  Chg-LLC CR2E083 (12/06)
Cily & State City & Stale - 4, FEI Number Applied For
[Arenceifc GCA i o  eacev. e b A 20-2010644 Not Appicable
BZOIDO f-‘/,.? C?U/n"fs Fa) 32"2:0 ‘/3 Coumbs A 5. Certificate ot Status Desired | Ei'gg“‘;dm‘ﬂ“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name .
BASS AND SANDFORT ACCOUNTANTS PA —
1301 W GARDEN 8T Sireet Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped of prinled name of registered agent and Wit 1 applicable. (NOTE: Regisicred Agant SNature requIen when {ensaing} DATE
FILE NOWII! FEE IS $138.75 *'Make check payab
After May 1, 2008 Fee will be $538.75 Flerida Departmeant.of:State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES )
TIMLE MGRM [ pelete TImE M RM FThange [ Addition
NAME ARNETTE, JAME B JR NAME A anc MHe , TAmeos 8 TR
’ { . .
STREET ADDRESS | 4300 BAYOU BVLD STE 27 STAEETADDRESS | "0 g A0 /5., Sl PO s 200
cmy-sT-2P | PENSACOLA, FL 32503 S A e s cevitle A 30042
TTLE [ Delete TILE U W/ raS O Change (] Addition
NAME NAME >
STREET ADDRESS STREET ADDRESS
ChY.ST-7IP CITY-ST-21P
TITLE O pelete TITLE [ change 7] Acdition
NAME NAME
STREET ADDSESS . STREET ADBRESS
erY-S7-21p Cy-ST-21P
TITLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-S§T-2F
TITLE B Delete TTLE i O Change [ Addition
NAME NAME
STREET ADDASSS STREFT ADDRESS
CITY-5T-2IP Cy-S7-71P
TME L1 Delete TME . [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CIFY-ST-71P CTY-5T-2IP

11. | hereby cerify that the inlormation supplied with this filing does not quafily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily that tha information
indicaled on this report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
\imited liability company or the receiver or trustee empgyvered o executa this report as required by Chapler 808, Florida Statulgs.

G T 7

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 Date Daynme Phore #

SIGNATURE:

SIGNATUR




