FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000122504 ecretary of State
04-13-2006 90034 017 ****50.00

1. Entity Nama
ON POINT SERVICES, LLC

Principal Place of Business Mailing Address
186 MCLAUGHLIN RD 186 MCLAUGHLIN RD MUuURLUIUZ
MILTON, FL 32570 MILTOR, FL 32570
T e RO ER RN
i
| P.O. Box HOOS
Suite, Apl. #, etc. Suite, Apt. #, eic. 03062006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE|Number § Applied For
MicLTow , fi 30- Qi1 3459 Not Applicable
ap Country Zip 3357 Cmm;’ < 5. Certiicate of Status Desired [ gz-ggq:ﬁm""“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNLAP, DANIEL
186 MCLAUGHLIN RD Street Address {P.Q. Box Number is Not Acceptable)

MILTON, FL 32570

City FL { Zip Code

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

SIGNATURE
Signatue, lyped or printed name of ragistarad agant and title i applicabls. (NOTE: Ragi Agerd s [ T2 S iy DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 FIoﬂdaDepamnemofsm
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 1 belete TME [JChange [ Addition
HANE DUNLAP, DANIEL MAME
STREET ADORESS | 186 MCLAUGHLIN RD STREET ADGRESS
Ty ST-IP MILTON, FL 32570 ory-$1-Ip
me 1 Detete me O change L] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2F CAY. 57-2P
me . 1 telen ™me OOcmnge [ Acttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- TP CIY-ST-7P
HIE [ Delets TME O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-IIP CITY-S1-2P
ME 1 Delete TME [change ) Addition
HAME HAME
'STREET ADDRESS STREET ADDHESS
CITV-57-2P Y- 5T-2P
WILE 3 oetete e Ocage [ rodtion
HAME , HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-BP CITY-ST- 2P

. lhereby  that the information supplied with this filing does not quatify for the exemptions contained i Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect s if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver of tnistes empowered Lo axecute this repor as required by Chapter 608, Forida Statutes.

SIGNATURE:

wmummum EENGER, MANAGER, OR AUTHORTED REPRESENTATIVE. Outn Byt Phone ¢




