FILED

Apr 10,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000062271 04-10-2006 90047 007 *7730.00
1. Entity Neme
GREENPOINT FINANCIAL, LLC
Principal Place of Business Mailing Adgress
8210 LAKEWOOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
i . #. etc. ite, Apt. #, etc.
Suite, Apt. #, eic Suite, Apt. #, tc 03032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addreas of New Registerad Agent
Nama
SCHIER, JAMES R
8210 LAKEWOOD RANCH BLVD Straet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | m familiar with, and accept
the cbiligations of registered agent.
SIGNATURE
Signature, typed or prinled nama of registered agent and lile if applicabls (NOTE: Registerad Ageni signatura raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TMLE [ Change [ Addition
NAME NEAL, PATRICK K NAME
STREET ACDRESS | 8210 LAKEWQOD RANCH BLVD STREET ADDRESS
GITY-5T-2IP BRADENTON, FL 34202 CiTY-ST-2IP
TIMLE MGRM 1 Delete TITLE [ Change [ Addition
MAME CASSATA, FRANK NAME
STREET ADORESS | 7541 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 CIY-ST-21P
TITLE MGR O Delete TITLE [ change ([ Aodition
NAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ change [ Addition
HAME WEIDEMILLER, DALE € NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDAESS
CITY-ST-2IP BRADENTON, FL 34202 ciy-S1-2P
TILE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-sT-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-$T-2P
11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is rue and a ate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company g ecgivol or rustee em?vered xocyle this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: 3/ £ lre _ TYI32F /637
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAI‘I‘V‘& ’ Date Dayume Phone #




