2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 09, 2007 8:00 am

DOCUMENT # L05000077833 ecretary of State
TPOINT ORLANDOJ LLC 04-09-2007 90343 004 ****50.00
Princtpal Place of Business Mailing Address
18206 COLLINS AVE. 18206 COLLINS AVE.
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
R e b LA A AR
a=373 Hourdanq F\\re_ 953F3F Hard; al¢ Ave.

Suite, Apt. &, etc. i Suite, Apt. #, atc. 02202007  Chg-LLC CR2E083 (12/06)

City & State Y Ciy & s:ate i 4. FEI Number Apphiad For
Surtside, FL - Surf‘s\de il 20-3280907 Not Applicable

= oy County 5. Certiicalo of Status Desied [ $9+00 Additona
3315\_‘ US‘q 33l5q Usn . Certilicate tatus Desir FBQRHQUM

6. Name and Address of Current Registared Agant 7. Nama and Address of New Registored Agent
’ ," Name (-

GLEIZER, HERNAN Gleizer, Hernon
18206 COLLINS AVE. A Street Address (P.O. Box Mumber is Not Accepiable)

SUNNY ISLES, FL. 33160
‘ cf5—+—‘;‘ l"bfdlf\q Ave .

Y S orfside FL | %30y

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

SIGNATURE =

ignanee, typed o printad name of registered agent and titka if applicable. {NOTE: Rag: d Agent sipr red whan rei i DATE

Filing Feeo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES  __ __ _ ____
e MGR 3 Detete TE HG = Dlchenge  [J Addgion
RAME GLEIZER, JORGE NAME Gleider,30
STREETADDRESS | 18206 COLLINS AVE sweeraooRess [A5FF Hoa-dimg Ave.
ony-s-2¢ | SUNNY ISLES, FL 33160 oS I Surfsice, FI 300
TILE 3 Detete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP Y- ST- 2P
L 3 Detete TIE [dChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
Cmy-§1-2pP CITY-57-2P
TMLE 3 Delete TmE [1Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P Cery-S7-20P
TLE [ Detete TTLE [J Changs [ Addition
NAME NAME
STREET ADDRESS ADDRESS
CHTY-5T-2P /7 CHY-ST-2P

11. | hereby certify that the informaticn supplie
indicated on this repart is true and accurgfe ghd
limited liability company or tha recaiver,

P for the axemptions contained in Chapter 119, Florida Statutes. 1 further certity that tha information
& sHall have the same tegal eflect as if mada under oath; that | am a managing member or managsr of the
gxecute this report as raguired by Chapler 608, Florida Statutes.

2265

GNING MANAGING MENBER, MANAQER, OR AUTHORIZED REPRESENTAYTIVE Ozte Dairne Phone #

SIGNATURE:
SIGNATURE AND




