2007 LIMITED LIABILITY COMPANY

FILED

Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000080739 04-11-2007 90155 032 ****50.00

1. Entity Name

CHEROKEE POINTE, LLC

Principal Place of Businass

1910 82ND AVE
SUITE 202
VERG BEACH, FL 32966

Mailing Address

1910 82ND AVE
SUITE 202
VERO BEACH, FL 32966

50034913

RO AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suits, Apl. #, et¢. Suite, Apt. #, atc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-3318934 Not Applicatle
Zip Cauntry Zip Country 5. Cartificate of Status Desired d0 fi'gg‘l’::’;ﬂﬁonal
6. Name and Address of Current R terad Agent 7. Name and Address of New Reg d Agent
Name
LARKIN, DAVID G
1900 §. HICKORY STREET, SUITE A Stresl Address {P.O. Box Number is Not Acceptabla)
MELBOURNE, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name of reguatered agent and ttle if applicahle, [NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Duo by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 40, ADDITIONS fCHANGES
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME HALEY, JOHN NAME
STREET ADDRESS | 1910 82ZND AVE SUITE 202 STREET ADDRESS
CITY-5T-2IP VERO BEACH, FL 32966 CITY-ST-2IP
TITLE MGRM 3 Delele TITLE ] Ghange (O Addition
NAME ADAMS, JIM NAME
STREET ADDRESS | 1910 82ND AVE SUITE 202 STREET ADDRESS
CiTY-ST-ZP VERO BEACH, FL 32966 CITY-5T-2IP
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME SQUTHERN INVESTMENTS HAME
STREET ADORESS | 1910 B2ND AVE SUITE 202 STREET ADDRESS
GITY-ST-2IP VERQ BEACH, FL 32966 CITY-55-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z1P CITY-8T-2IP
Tme 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIry-§1-2P
TITLE O cetele TITLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /4/ -S1-21P

o exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
the same lagal effect as if mads under oath; that | am a managing member or manager of the
is raport as required by Chapter 508, Florida Statutes.

3/25/07

11. | hareby certify that tha information supph S
indicated on this report is true a
limited liability company or the re

72) 17673143

Dayiwne Phone #

AN i A

QESHINING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND £¥PED OR PRINTED NAME




