2005 LIABILITY COMPANY
ENDED'ANNUAL REPORT

SECrryLILLL
DOCUMENTF#104000091217 OvisigiE IRy i o
1. Entity Name R [\fi,’r"‘:f)P[A!E
EASTPOINT, LLC 05 SEp P “ATI0n
H 1g: 03

Principal Place of Business Mailing Address
1891 BEACH BOULEVARD STE. 200 1891 BEACH BOULEVARD STE. 200
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 -
e v HE ARG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 09212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-1084453 Not Applicable

Zip Gountry Zp Country 5. Certificale of Status Desired [ §g-ggﬁf:&“°“a'

. 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
RANDOLPH, CLEVELAND W JR
1891 BEACH BQULEVARD STE. 200 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

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

SIGNATURE

Signature, typed of printed nama of ragistered agent and tite il applicabla. (NOTE: Registered Agent signeture required when reinstaling) DATE

Make check payable to

Amended AR is $50.00 Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR K1 Delete TILE MGR [ Change  [5g Addition
NAME BERNSTEIN, ROSALIA M NAME Cleveland W Randolph Jr.

STREET ADDRESS | 1891 BEACH BLVD STREETADDRESS | 1891 Beach Blvd., Suite 200

cry-sT-zP | JACKSONVILLE, FL 322505 Cmy-51-21P Jacksonville Beach, FL 32250

TITLE [ Delete TILE D cChange 7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-ZiP CITY-5T-2IP

TTLE O pelete TE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TTLE 7 Delete TME O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-51-2P

TITLE O Delete TIILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-57-21P

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

kmited liability company or thg receiver ot trystee empowered to execute this report as required by Chapter 608, Florida Statutes.
4 W, Fdid, frfondgn _
Cleve/laza W. Randolpl, Jr., Manager 4—-—2/ £

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




