2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # L08000094235

1. Entity Name

LOANPOINTUSAFL, LLC

04-20-2007 90028 013 ****50.00

Principal Place of Business

1923 FOXRIDGE DR.
KANSAS CITY, XS 66106

Mailing Address
1923 FOXRIDGE DR.

KANSAS CITY, KS 66106

BT

" Ut o ]

AR A

Suite, Apt. #, etc.

04102007  Chg-LLC CRZE083 (12/06)

“Buite, ADL, #, 9¥,
Wﬁ. %%ate m

City & State m IISS

o], [

4. FEI Number

20 -%1]

Applied For
Not Applicable

) 40

tr i iti
Ze Country Zp Cniry 5. Ceniicate of Staws Desied (1 99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

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

the obligations of registered agant.

SIGNATURE
Swmnalure. typed or printed name of regrstered agent and 1itle If aophcable. [NQTE Registered Ageni signature required when reinglating ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
n
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES /
NLE MGR Delete TILE ’qu ld Eﬁ?@/ [D/fhange (1 Addition
HAME CURRY, MARK E NAME %-H,.,
STREET ADORESS | 1923 FOXRIDGE DR. STREET ADDRESS W
CT-STZP | KANSAS CITY, KS 66106 oiTY-S1- 24P 'VW[SSIDW KS [doz0z.
TME O oetete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$1-2IP
TITLE 3 Delete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2I9
TITLE O petee TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.217
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CiTY-7-2IP

11. | hereby certify that the informatiop supplied with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signg

SIGNATURE:

e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
#xecute this report as reguired by Chapter 608, Florida Statutes.

UrX25.12.00

SIGNATURE AND TYPED OR PR

D NAME OF SIGNING MANAGING ue\;sa. WANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #

\



