| FILED
B N ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000097753 Secretary of State
1. Entity Name 05-01-2006 90052 036 ****50.00
A POINT OF YOU, LLC
Principal Place of Business Mailing Address
370 115TH AVENUE 370 115TH AVENUE
TREASURE ISLAND, FE 33706  US TREASURE ISLAND, FL 33706 LS
e s ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
: A0=-3C RO 3 Not Applicable
Zip Country i Couriry 5. Cerfificate of Status Desired [ ?3-2&3‘:‘3‘“’"3'
6. Name and Address of Currant Registered Agent 7. Namae and Addross of Now Registered Agont
Name
KRIVISKI, HOLLY
370 115TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
City ] F L Zip Code

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

SIGNATURE
Signaturs, typed or prntad nime of registered agent and tithe i appicabie. (NOTE. Regi Agont i i ad whaan (6 1 DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ velete TITLE [ change [ Addition
NAME KRIVISKI, HOLLY NAME
STREET ADORESS | 370 115TH AVENUE ' STREET ABCRESS
CIry-st-zp TREASURE ISLAND, FL 33706 CITY-S7-2IP
TTLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy.§T.2P CIY-ST.2P
TIeE 3 petete TILE D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-sT.2IP CAY-ST-2P
ITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-27P CITY-ST-7IP
TME [ pelete MLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccmy-§1-2IP CITy-sT-21P
TTE * O bele THE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1.21p CAY-ST-ZP

11. 1 hereby certify that the information supplied with this iling does not gualify for the exemptions contained In Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered o execute this rapor as required by Chapter 608, Florida Statutes. 72 7 -— "“P—-

L]

SIGNATURE: > 7:_ Rty 238/

SHANING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayima Phone &




