+2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000108258

1. Entity Name

NORTHPOINT PARTNERS, LLC

Principal Place of Business

2424 NORTH FEDERAL HWY STE 159
BOCA RATON, FL 33431

Mailing Address

2424 NORTH FEDERAL HWY STE 159
BOCA RATON, FL 33431
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8. The above named entity submits this statament for the purpose of changing its registeraed office or registered agent. or both., in the State of Florida. | am lamlllar with, and accem

the obligations of registaered agent.

SIGNATURE

Signature, typed or prntad name of registered agenl and tila If apphcable

{NOTE: Registsrad Apant signature requirsd when reinstating

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | heraby certfy that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report is true and accurats and that my signature shall have the same legal affact as it made under oalh: that t am a managing member or manager of the
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