FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000010231 03-27-2007 90196 033 ****50,00
1. Entity Name
ON POINTE PROPERTIES, LLC
Principal Place of Businass Mailing Addrass
3858-5 SHERIDAN ST 3858-S SHERIDAN ST
HOLLYWOOD, FL 33021 HOLLYWOOQD, FL 33021
N s AR E g
Suite, Apt. #, eic. Suite. Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2212980 Not Applicable
Zip Country e Couatry 5. Centificata of Status Desired [ gi-ggmﬁ‘r‘:;h“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHTER, STUART A 5 - 5
3858 SHERIDAN ST treat Acdress (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL. 33021 SB58 -5 SHERIDAN ST
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinied nama of registersd sgant and it if applicabla. (NOTE; Registerad Agent signature requirad when raingtating) DATE
. Cn,

Filing Fee is $50.00 . Make'check'payableto. 1. .i <5 .-

Due by May 1, 2007 Florida.Department'of State” '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ™ [ Delete TMLE [ Crange  [] Addition
NAME SCHECHTER, STUART A NAME
STREET ADDRESS | 3858-S SHERIDAN ST STREET ADDRESS
CiTY-5T-7IP HOLLYWOOD, FL 33021 CITY-S1-2IP
TIE [ oetete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ petete TmE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-7p CITY-ST- 2P
TITLE O petete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-$T-21P
TITLE O pekete e [ crange [ Agaiton
MNAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
THLE 3 peete TITLE . [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

11. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

75 ‘ (4
SIGNATURE: A o [T

SIGNATURE AND TYPED OR PRINTES NAME DF BIGNING MX ! X 4 4 Daytime Prone §




