2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000077849 Apr 09,2007 8:00 am

1. Entity Name
TPOINT LORLANDO LLC ecretary of State
04-09-2007 90343 005 ****50.00

Principal Place of Business Maiiing Addrass

18206 COLLINS AVE 18206 COLLINS AVE

SUNNY ISLES, FL. 33160 SUNNY ISLES. FL 33160 _

e N Pt AR AR
AsSIF Hafdfr% AL . 515"}11( H‘Ovd\nq Ave .

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

City & State o City & State 4. FEI Number Applied For
Surfside, Tl Y % Surfside, T 20-3280832 Not Applicable
ngl 54 (zf!,unéry A ’52’5) = COSWS A 8. Gertificate of Status Desired a ?g‘ggq miﬁonal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. NaTe Gleizer, bBeanaun
GLEIZER, HERNAN z
18208 COLLINS AVE . Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES, FL 33160
4533 Harding AL

City SUf‘-pS1d_Q_ FL leCode\r:)\\

8. The above named entity submits this slatement for the purpose of changing its registaerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of reglstered agent. .

S1GNATUHE R
Signature, typed or printed name of veuista{.agm and itie if applicable, {NOTE: Registerac Agent signatura raquirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
T MGR O Detete it HG R ‘ [ change [ Addition
NAVE GLEIZER, LILIANA NAME Gleizer, LihaNaQ
STREET ADDRESS | 18206 COLLINS AVE smeer apphess [ 1 F Hourding, Ave.
CITY-ST- 24P SUNNY ISLES, FL. 33160 CIEY-§1-219 Surfside, Tt 3354
THLE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CIY-5T-2P
TME 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P GITY-ST-2IP
TTE 1 Detete LE {1 Cange [ Addition
HAME NAME
STREET ADOGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TIME [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-TIP
TITLE T petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS ’gT?ADDBESS
CITY-ST-2P -ST-7P
11. | hereby certify that tha information supgli i is fifi H#¢ for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and d th i | have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the repér xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE )vb TYPED OR, 9(@ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

7 7



