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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 08:00 A

DOCUMENT # L05000063983

1, Enlity Name
LENOX POINTE, LLC

Secretary of State

Principal Place of Businass

9308-1A OLD KINGS ROAD S.
JACKSONVILLE, FL. 32257

Malling Address

9309-1A OLD KINGS ROAD §.
JACKSONVILLE, FL 32257

‘DO NOT WRITE IN THIS SPACE

AR VT R

04092008No Chg-LLC ~ CR2E083 (12/07)

4. FEI Number Applied For
20-3079403 Not Applicable

5 Corlificate of Status Desvad ~ [] 900 Additional

Fes Required

6. Name and Address of Currant Registared Agent

MANCHERO, GLORIA

9308 OLD KINGS RD SOUTH
SUITE 1-A

JACKSONVILLE, FL 32257
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8. The above named entity submits this statement for the purpose of changing lts registerad office or raglstared agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

INTHIS SPACE =

Signaturs, yTved o pomted name of ragitsrad agent and e f applicabls,

{NOTE: Ragestored Agent sigraturg required when ranstatng) DATE

FILE NOW!!! FEE IS $138.73
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MPST

NAME EDOMNDS, DANA

STREET ADDRESS | ©309-1A OLD KINGS ROAD SOUTH
CTY-ST-2IP JACKSONVILLE, FL 32257

TME MY

NAME CUTTS, WILLIAM

STREET ADDRESS | 9309-1A OLD KINGS ROAD SOUTH
tny-<1-apP JACKSONVILLE, FL 32257

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STAEET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the information supplied with this filing doas not qualify for the axemptions conlained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report is frus and accurale and that my signature shall have tha same legal effect as If made under oath; that 1 am a managing member or manager of the
limited liability company or tha receiver of trustes empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

5/%96/05’ Foy- 737-932z.

SIGNATURE AND TYPED OR PRINTED NAME vC!F SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




