FILED

2006 LIMITED LIABILITY CO/MAPANY 4
ANNUAL REPORT . Secretary of State
- _ _ ofe ofe e e
DOCUMENT # L05000003514 04-24-2006 90059 004 T750.00
1. Entity Name
POINT IVANHCE, LLC
Principal Place of Business Mailing Address
1030 NORTH ORANGE AVENUE SUITE 200 1030 NORTH ORANGE AVENUE SUITE 200 . 3 B n 0 8 4 18
ORLANDO, FL 32801 ORLANDO, FL 32801 . , .
S S RO R ALED RSO ORERNRD
PO Box 608066 y
Suite, Ap!. #, stc. Suite, ApL. ¥, etc. 03082006  Chg-LLC CR2E083 (11/05)
City & Stata Ciy & Siate , 4. FEI Number Applied For
Orlando. Florida ao-alg’ggo‘ Not Applicable
zp Country Zépz 8 60-806¢ Counity USA §. Certiicate of Status Desired O gi’g?q‘:::"m
8. Name and Address ol Current Reglsiared Agent 7. Narmw ana Addrass of Naw Regisisred Agent
Name
GASDICK, MICHAEL J ESQ. = ME&I(P g g "ﬁﬂ vy ——
(-1 38 (P.O. Box Muml is cepl
3501, ORANGE AVE o e
ORLANDO, FL 32801 Suite 1300
Cv Jacksonville FL |372%"2

8. The abave named antity subrmits this staternant lor 1he
the obligations of registered agent.

rpose of changing its registered olfice or regisierad agant, of both, n the State of Florida. | am familiar with, and accept

SIGNATURE . i ’
Signature, typed or Drimad name of raQisiered A0 and Kise il sterad AQent Sgnaturg reguir ad when reinstating)
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Depariment of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE O Dewe mLE MGRM [ Crange G Aodition
N:ME « e Jeffrey J. Vratanina
;::_E;_'DZDPE z’;E;T:;Pm 2611 Technology Drive
— O lander—Elorida—32804
TITE 3 Deie me i Ol crange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [=ha 3.1 014
e 3 Detete nne O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-51-20 CAY-ST-2IP
TilE T 0 oelete me [JCage [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST.2P
me DO beee TRE [ Change [ Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-29 cay-57-2p
e [ oeete e O cthange  [J Addiion
HAME NAME
SEREET ADDRESS STREET ADDRESS
Y-S5 29 or-si-1p

. | hereby certily that the information supplied with 1his filing does not qualify for the exemptions comained in Chapter 119, Florida Stalutes. | further certify that Ihe information
indicated on this repon is true and accurate and that my signature shall have 1he same lagal effect as if made under cath; that | am a managing member or manager of the
limitad llabliity company of the receiver or ruste® eppowsred [0 execule 1his report as required by Chapter 608, Florida Statutes.

SIGNATU.EE:

IATURE AND,

OER, OR AT REPREBENTATIVE

Ouislowe  +07.518 Q000
Date

Draytma Prong #

May 15, 2006 8:00 am



