-~

2008 LIMITED "LlABlLfﬁ,COMPANY FILED
ANNUAL REPORT (AR) - DUEBY MAY 1,2008 May 08, 2008 8:00 am

DOCUMENT # LOTOOM(&;} T . Secretary of State

+. Entity Name 05-08-2008 90102 017 ***138.75

FIVE POINT GROUP, LLC ‘-f i 5
NG

Princizal Piace of Businass ' Mailing Address

301 AUDUBON DRIVE PO BOX 1642

e SgLBOURNE o H“HI’I'M "m |||”II”“1"“I'” ||‘|M|‘|H|‘| |M|||m ||‘||H‘“||‘

2. BncipatPlace o Busjness - No P.O. Box # 3. Maibrg Address
TES 0k Do Lome " PpBax la4 7

Suite, Apt. #, elc. Suite, ApL. #, elc. 15t MOORE CR2E083 (10/07)
City & State City&&?%a 4, FE| Numer Anplied For
J/t/ééi’ Wbﬂwﬂt—é/, ﬁa m ﬂm ﬁ’ d& -’f77paz _;0? Not Applicatie
in Courtry, Zip Cournry " ) $5.00 Adaitiona
- . ficate of Sta "
%Sﬂ L,L L(/M— % ?&R [/Lj’# 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
' Nameg
" "WILSON, HOPE E - -
Street Acidress (P.O. Bax Number is Not Acceptable)
301 AUDUBON DRIVE ( thece
MELBOURNE FL 32901
e Cily FL Zip Code
B. The above ramed entify submits this statemen: for the purpose of changing it registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the dbiigatfor; tered age;lé? W)
“SIGMATURE é ﬂ? / —
- Sighue? MX wred NGl of r0g.6e70d Agant 94 T | popacacie NOTE, Ragreltre s Aot SR RIGTE 120nCE whar rene aling) BATE
- L FILE NOW!!_FEE IS $138.75 .. .
o : After May 1, 2008, Fee Will Be $538.75
. ‘Make Check Payable to Florida Department of State-
a. MANASING MEMBERS | MANAGERS Y T ' A DOITIONS/ GHANGES
TIE MGR 1 paleta TITLE fcdChange [T Adaition
HAME WILSON, HOPE E NAME
STREET ADORESS | 301 AUDUBON DRIVE streer spoetss | £SS T le Crown Lang
cmv-s1-3 | MELBOURNE FL 32901 {TY-51-20 wegt- melboune, o SA90 <
TIE MGR [ petete TITE A Change [ Addition
HAME WILSON, DAMIAN M NAME
STREET ADDRESS 1301 AUDUBON DRIVE STREETAL0PESS | 7SS “TH e ortvrilOmé
CIY-§T-2P - {MELBOURNE FL 32901 CITy-57-Z:P wegt melbure, F 3 agl;f
TRE [ pelee TiTiE [1Change  [C) Acdition
HAME - o B - TheME T - - T - T -
STREET ADDRESS STREFT ALDRESS
GITY-5T-2IP CITY- 57-2P
e 3 Delete TLE [ change [ Addition
NAME NAME
GTREET ADDAESS STREET ACDAESS
CITY-$T-71P CITY-5i-2P
TME 1 Detete TTLE [ change [ Addition
HAME HAME
STREET ADDRLSS STRECT ADDRESS
CITY-ST-ZIP CHY-5T-210
TME 1 Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
Cry-S1-2IP CITy-51-2
11, | ereby certify that she information supplied with this filing does ret quality for the sxemptions contained in Secion 119, Florida Statutes. | turther certily that tha information
indicated an \his repart (s true ana accurate and that my signalure shali have the same legal effect as it made upder cath: that | am a managing memear or manages ol the
himited liabilivy cornpany or the receivar OF rusles empowerad 10 exacute this rencrt as requirad by Chaoter 608, Flarida Stalutes,

SIGNATURE: 7 %Z g Ui Lopn Lo Zlisn besa wilson £50-559-555

SIGNATURE AND TY&E& OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 69 AUTHORZED REPRESENTATIVE Cam Gayplsra Poceg §




