2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT #L06000061249

02-12-2007 90306 049 ****50.00

1. Enity Name
SPECIALTY POINT HOLDINGS, LLC

Principal Place of Business

212 SHADY OAKS CIRCLE

Mailing Address
212 SHADY OAKS CIRCLE

LAKE MARY, FL 32746 S LAKE MARY, FL 32746 US
P R TR ALH A
585 S, (orvld Keperrs Blu SAME

Suitg, Apt. #, elc. Suite, Apl. #, atc.

02082007 Chg-LLC CR2E083 (12/06

oTe (07 g (12/06)

Cily & State City & State 4. FEI Number Applied For
L[/) (& (AJOOA - 20-53%35 3 (- Not Applicable
%Zizp 5<D Cotj“é /% i Country 5. Cerlificale of Status Desired a ?ese‘gglgi‘gﬁmm

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MONTAGUE, DAVID L

212 SHADY QAKS CIRCLE
LAKE MARY, FL 32746

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The abova named entily submits this statement for the purpose of changing its registerad office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE

Sigrsture, typed or prinled name of tegistered agerd and e if apphcable. {NOTE: Registered Agenl signature required when remstzing) DATE
il

ot

_Filing Fee is $50.00

Make check payable to
Due by May 1, 2007

Florida Department of State

9. " MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
1LE 2 Delele TILE P . (7] change )Z.‘Aadmnn
NAME NAME Dodn L. fjlom‘%éérue
iy :
SIFEET ADDRESS SIREET ADORESS | 2 ¢ ?16 Redy O “"_k Circle
cIy-si- 2 CITy-ST-21P L-eke ErA C 3273 4,
Tt O Delete T v 0. O change  (Wpadiion
NAME NawE Tonn M0k land T
SIREET ADORESS smeETa00RESs | 2.5 W ater Stone Cour
CY S1-Tip CITY-S1-21P S2ntord =L ®27791
T [ Dewele nILE [ Change [ Additicn
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2F CITY-SI-2P
TILE O Detete THLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2p CITY-51- 2
TILE O pelete TITLE [ ¢hange  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P Gy -§1-20
TLE [T Delete e [ Change  [] Addition
NAME NAVE
SIREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY.ST-2IP

11, | heraby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. ! furthar certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited Itabilily company or the receivar or fustee empowered 10 axecuie this regarl as required by Chapter 608, Florida Statutes.

SIGNATURE: ! 99%/ L f’/m 7[055% Qg /O 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIMG MANAGING MEMBER, MANAGER, OR AUTHORLZED REARESENTATIVE

H0)337-§§00

Daytrme Phone #




