¥

FILED
Apr 30, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L06000108258 04-30-2007 90044 023 ****50,00
1. Entity Nama
NORTHPOINT PARTNERS, LLC
Principal Place of Business Mailing Address T
2424 NORTH FEDERAL HWY STE 159 2424 NORTH FEDERAL HWY STE 159
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R G WS ARV CHRA O RIAGVIOR OO
Suile. Apt. ¥, etc. Suile, Apt. . etc. 04132007  Chg-LLC CR2E083 (12/06)
City & Siala City & State 4. FEI Number Applied For
— L (T8 Not Applicable
Zip Couniry ap Country 5, Certificate of Status Desired O Ejﬁgg‘ 3?:(;“""”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WERBER, RICHARD
2424 NORTH FEDERAL HWY STE 159 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above 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 agent.

SIGNATURE

Signature, typed or prnted name of registered agent and Gile if applicaile. {NOTE: Registered Agent signature required when rewsiatng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
r

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES R
Tme [ Delete miE s C)crange  [Wdition
NAME NAME WERRBRE R\Q.
STREET ADDRESS STREET ADDRESS ,* M & g EPE Rt f}fR Dé-ﬂw AY S TE / 5%
CITY-ST-21P CITY-ST- 7P AYN 152) [ |
TITLE O Delete TILE V F [ Change  [¥Addition
NAME NAME STEINHARDT
STREET ADLRESS STHETAOORESS | af o) N FEDE] p_b I, HIEBWHY STE 189
CITY-ST-2P CITY-S1-21P QQQZ B-m f %3“/31
TILE [ Delate 113 [ Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
T O Delete e I change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-ST-ZP CTY-S1-2P
TITLE O Delete THHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-7IP
SITLE O velets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does 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 signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WV

SIGNATURE AND TYPED OR PRINTED NAME OF

- -

5¢

OR AUTHORIZED REPRESENTATIVE

Datg Daytime Fhone &




