FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000063983 04-06-2007 90226 008 ****50.00
1. Entity Name
LENOX POINTE, LLC
Principal Place of Business Malling Address Edad 2 4
9309-1A OLD KINGS ROAD S. 9309-1A OLD KINGS ROAD S.
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
2. Principal Place of Business - No P.O. Box # 3. Malling Address H“HI” |H Ilm "m“m “m Ilm “Hl |”|| W”w ‘I‘“ mm ”Hm
Suite, Apt_ #, 8lg.; Suite, Apt. #, etc,
h 4 03292007 Chg-LLC CRZE0D83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3079403 Not Applicabie
Zi Countr Zi Count ,
P ¥ P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name C ; r M OA
INTREPID REGISTERED AGENT SERVICES, LLC — Lot f T 4! T
ONE INDEPENDENT DRIVE Street Address {P.Q. Box Number is Not Acceptableg)
SUITE 1200 -
JACKSONVILLE, FL 32202 9309 OLS fmas £ol S. #7-4
City . . U Zip Code
Tocs onvifla FL %775~
8. The above named g mits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obtigations of fegigtefed agent.
Aoz e
SIGNATURE o Jo 7
Sigrat, typed or orinted name of regstered agent and titie if agphicable. {NOTE Registerad Agenl signature required when reinstating) 7 7 DATE /
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
TTLE MPST O Delate TMLE [[] Charge [ Acdition
NAME EDOMNDS, DANA NAME
SIREET ADDRESS | ©309-1A OLD KINGS ROAD SOUTH STREET ADDRESS
CHY-ST-2p JACKSONVILLE, FL 32257 CITY-ST-2IP
L MV [ Delete TITLE [ Change [ Addition
NAME CUTTS, WILLIAM NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD SOUTH STREET ADDRESS
Ciry-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TILE J Delete I1iLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-&1-2IP CITY-ST-ZIP
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Deiete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability coi ny or the receiver or fUstee empowered G execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: J /L/l/ 4’/02 /0 7 (909‘/73 7- 9822
SIGNATUI D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ﬁale /Davlme Phone #




