2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000097546

1. Entity Nama

RUPP CARLOS POINTE 516 GP, LLC
Princrpal Place of Business Mailing Address
2409 SUNSET WAY 2409 SUNSET WAY

ST. PETE BEACH, FL 33706

ST. PETE BEACH, FL 33706
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FILED
May 12, 2008 08:00 AN
Secretary of State

R

05062008 Ne Chg-LLC CR2E083 {12/07}

Applied For
Not Applicable

4. FEI Number
20-3574156

$5.00 Acditional

5. Certificate of Status Daesired
Status Des Fee Requnred

6 Name and Addross of Current Registared Agent

VANCE, CARCL A ESQ

411
ST.

55TH AVENUE
PETE BEACH, FL 33706
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8. The above namad entity submits this statement for the purpose of changing s registered offlce or regrstared agent, or both, in the State of Flcnda 1 am famihar with, and accep:

the obligations of registerad agent.

SIGNATURE

Sigraiure, typed or pnied nama ol registered agent and Dile  spplicabie:

{NOTE: Regrsiersa Agent signaturs required when reinsiaing)

DATE

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193({2)(b), F.S., the limited
liability company did not receive the prior notice.

9.

MANAGING MEMBERS/MANAGERS

TITLE
NAME

STREET ADDRESS

CITy.

MGRM
RUPP, ROBERT F JR
2409 SUNSET WAY

ST-7IP ST. PETE BEACH, FL 33706

TITLE
NAME

STREET ADDRESS
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TIME
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TIME
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$1-2P
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11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iunher certfy that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the |

hmited liability company or the receiver or trustee empowered (o execule this report as required by Chapter 608, Flenida Statutes

SIGNATURE: Wj\?@f @olaox']‘ F@uno J- 5/8/08 260-423-43//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING‘MEMBER OR AUTHORUZED HEPRESENT‘TIV!

Dale Daylmme Phone #




