2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

Secretary of State

DOCUMENT # LOSOOOOSGQ?O 03-15-2007 90130 031 ****50.00
1. Entity Name
FIVE POINTS RESIDENTIAL INVESTMENTS LLC
Principal Place of Business Mailing Address b U U ‘ d :j ( U
707 SOUTH WASHINGTON BOULEVARD 707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34236 SARASOTA, FL 34236
e — RIKARGD AT RUMEEARIRRARD
Su50 Ce ] 550 Central Ave. Suite 900
Sn :!atsral Ave. Suite 999 Sarasota, FL 34236 02202007  Chg-LLC CR2E(83 (12/06)
— ota, FL 34234 Ci 4. FEI Number Applied For
03-0566997 Not Applicable
&P Country Zip Country 5. Cerfilicate ol Status Desired ] Eg-ggﬁfﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TOSCH, JOHN E ESQ. . . - 50 Central Ave. Suite 900 > - - -
707 SOUTH WASHINGTON BOQULEVARD St Sarasota, FL 34236 eptable)
SARASOTA, FL 34236 e
City FL | Zip Code

the abligations of registered agent.

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

SIGNATURE
. Signature, typad o printad nama of registared agent and litle if applicable. {NOTE: Rog) AQen| Sigy raquirad when rgi ing DATE
.:\.j Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . %, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM O vetete TILE 50 . [Jchange [ Acdition
NAME BUCHANAN: VERNON G NAwE gentr al Ave. Suite 990
STREET ADDRESS | 707 S WASHINGTON BLVD STREET ADORESS arasota, FL, 34236
CITY-55-21P SARASOQOTA, FL 34236 CITY-ST-2P
e MY C Oaee e 50 Central Ave. Suite 900 O3 crarge (] Adston
NAME TOSCH, JOHN NAME ta. FL 34236
STREET ADDAESS | 707 S WASHINGTON BLVD STREEF ADDRESS Sarasota,
CITY-ST-2 SARASOTA, FL. 34236 CITY-SF-2IP
MmE T O Deete t: 50 Central Ave. Suite 900 [ crange [ Adsition
HAME HITEMAN, STEVE NAME . Sarasota, FL 34736
STREET ADDRESS | 707 S WASHINGTON BLVD STREET ADDAESS o -
CITY-ST-2IP SARASQTA, FL 34236 CITY-S1-21P
TILE [ Delete THLE O change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-24P
TITLE T Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITV-§7-21p
TLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

SIGNATURE: )

11. | hereby cerlify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

3/ 4/

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

D8le

Daytime Phone #




