.2007 LIMITED LIABILITY COMP.ANY FILED
; ANNUAL REPORT (AR) - Apr 26,2007 8:00 am

DOCUMENT # L06000007311 - ecretary of State
. Enlity Nai
- Ently Name 04-09-2007 90341 009 ****50.00
SOUTHPOINT VENTURES, LLC
Principal Place of Business Mailing Addross
;201:‘2?0 SgOUTH SHORE BOULEVARD 12%1 2 SOUTH SHORE BOULEVARD
WELLINGTON FL 33414 WELLINGTON FL 33414
GO0 0 E0 00 TN Y0 TG G o
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
Suito, Apt. #, otc. Suile, Apl #, atc 15t MOORE CR2E083 {10/06)
Cily & Statwe Cily & Suale 4. FEINumper Applicd For
2 = I-H 527 74 Nol Applicable
Z® Country Zn Couniry 5. Certhcalo of Stalus Dosirad O ?g'g“;m‘;::""ﬂ
6. Name and Address ot Current Regisiered Agenl 7. Name and Address of Naw Reglstered Agent
Namo
HOWARD K. COATES, JR., P.A -
12012 SOUTH SHORE BOULEVARD Sircel Adoross (P.O. Box Number is Nol Acceplabile)
STE. 107
WELLINGTON FL 33414
City FL ] Zip Code

B. The abovo namod ontity submils this statomant for the purpose of changing its rogistored olfice or registored agent. o both, n tho State of Florida. | am familiar wilh, and accopl
the obligations ¢ registered agon|.

SIGNATURE
SQARLE, TYPI OF Paugy) IV & regpala Wl U 20 UM 0 BGOILC 30N TNOTL Nugpshregu Agutd $ppshire reoired whan eslaing) an
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
it MGRM [ Detete i O Change [ Acddilion
NAM THE JONATHAN AND DEBBIE PREISER REV. TRUST NAM
slidiiandass | 2274 STOTESBURY WAY SR AN S8
Y SE AP WELLINGTON FL 33414 oy s
it MGRM {3 Deleie " O change 3 Addition
HAMI PREISER, SCOTT J NAM
SIPtH) ADDRESS | 31 NORTHROP ROAD SIB ARG SS
tIIY ‘il e WOODBRlUGE CT 06525 { ClHY 81 /P .
il MGAM Deiete i ' O crange  (J Addition
KaMl PREISER, JI AL
SIR) | ADIRUSS 31N P ROAD SIRTETARDESS
CHTE P | WEXOUBNIDGE CT 06525 N e
ntu O bl i O thange [ Andilion
NAM HANM
ST ) ADDRI 55 SIBH LARDN S
ClY S A CHY 81 /0
T [J Deinte i O thange £ Acdiwon
T NAMI
SIREED AR S SIHETANH 88
ClY s3-AF GHY S0/
). O oelue 1t [ Change ] Aoduion
NAML NAME
SIREI) ADDRI 58 BN EADDRI Ss
ciy si-ap oy s

1. 1 hereby cortify that the inkrmalion supplied with this lling does not qualily lor Tho exemptonas conlained in Section 119, Floida Statutes. | further coruly that tha information
indicatod on this raporlis rue and accurata and Lhat my signature shall havo ho same legal eiflect as if made under cath: thal | am a managing member or manager of o
limitad liability company or the receivar of buslee empowered o execule this reporl as required by Chapler 608, Florida Stalules.

SlGNATURE )—7\,» ﬂ/\-"d‘-d)—\.. Jos7tg.v fresen 3/33/97 $¢i-Y72-7S30

n(fen oR MAME OF MANAGER. OR AUTHORIZED REPRESENTATNE 4 Cale Usvtr-x Perw




