FILED
Jun 04, 2007 8:00 am

‘ 5
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-09-2007 90073 001 ***300.00
DOCUMENT # L06000114367
1. Entity Name
DEER POINTE INVESTMENT, LLC
Principal Place of Buginess Malling Aadrass
40 S. PALAFOX STREET, SUITE 500 40 S. PALAFOX STREET, SUITE 500 VW wu e v
PENSACOLA, FL 32502 PENSACOLA, FL 32502
e T RO
_ P.O,_Boy 94O
Suite, Apt. #, etc. Sulle, Apt. #, etc. 02072007 Chg-LLC CR2EOS3 (12/06)
City A State City & Bta 4. FEI Number Applied For
G;w\e l“Bv&?.?_f, Fo 57 334 g Not Applicable
- " 7 T
Zip Couniry i% 2562 Country 8, Cerificate of Slatus Desired [ ?.5.'3&:5;“”""
8. Nama and Address of Current Regt d Agent 7. Nams and Address of New Registersd Agent
Nama
BEGGS & LANE, A REGISTERED LIMITED L1ABILI
501 COMMENDENCIA STREET Street Address {P.O. Box Number is Not Accepiabie)
PENSACOLA, FL 32502
City FL I 2Zip Codo
8. The above namad entity submits this siatement for the purpose ol changing its registered office or registered agent, or both, in tha Stata of Florida. | am familliar with, and accapt
the obligations of ragistered agent.
SIGNATURE
. yeed or prnéed neme of 1egastened apont snd bils K applicetis . (NOTE: Repusien o0 AQent SOnasrs 180U B0 wren WALt OATE
Filing Fow Is $30.00 Mako check payahla to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
THLE Mhnarn - O paste ME [T crange T Addition
s | DA d R Bresanen oo o
©
cay-sT-27 %%_5,\5‘211,1_& "::&QQS SureS Cmy-sT- 2P
IME ] Detete TLE [ Change ] Addliion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S7- TP
e O pewere me Ocnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Qry-5i-2¢
TmE O Delete VL ‘ O Crange [ Addition
NAME R
STREET ADOFESS STREET ADDRESS
CiTy-S1.09 QTY-ST-TIP
TmE O Deiete e Ochmge [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS:
CiTY-ST. 27 CiY-§1-DP
TTLE O Detete RLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cov-sT-ap CiTY-ST- 2
11. | hesabry certity that tha informasion supplied with ihis liling doas not quality lor the exemptions containpd in Chapler 119, Florida Stalutes. | further certify that tha Information
indicated on this report is rue and accurale and that nty Snature shall have the same leged gfect as it made under caih; that | am a manzging member or manager of the
lirmited liability tcompany or tha receiver or trustee empowerad 10 executs this repor as required by Chapler 608, Florida Statutes.
sionature: O of Qe Doy:d A Biannen 2 isfor E0-Y3Y-7700
BIGNATURE ANC TYPED OR PRINTED NAME OF SIGHING MANAGING MENBER. MARAGER, OR AUTHORIZED REPRESENTATIVE T 7 Caytime Phone ©




