2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 19, 2007 8:00 am

DOCUMENT # L0O6000010401 Secretary of State
1. Entity Name
LAUNCH POINT SOLUTIONS, LLC 02-19-2007 90198 007 ***50.00
Principal Place of Business Mailing Address
5147 LIMESTONE DR. 5141 LIMESTONE DR. buUvlbbys
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668  US T
PSR NP [ RS GO AN O

Suile, Apt. #, efc. Sulte, Api. #, stc. 02042007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

30— 4;? 0 5 1q7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i‘gg;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

GRAY, NOAH D
5141 LIMESTONE DR. Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1the obligations of registered agenl.

SIGNATURE
Signature, lyped or printad name ol regisiered agen| and title i applicatla. (NQOTE: Ragislered Agant signature required whan reingtating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
LE MGRM : [ pekete TITLE [ change [ Addition
NAME GRAY, NOCAH D NAME
STREET ADDRESS | 5141 LIMESTONE DR. STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-ZIP
TITLE O delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME {J Delete TILE 1 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2P
TITLE 0 pelate THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE {] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have lhe same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowerad 10 execule this report as requirad by Chapter 608, Florida Statutes.

Noptl D. ERAY ,?/3/07 727- 534080/

MEMBER, , OR AUTHORIZED’EEPRESENTATIVE ate Daylime Phone #

SIGNATURE:

SIGNATU




