FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000022024 03-04-2008 90102 036 ***138 75

1. Entity Name

NORTH POINTE REAL ESTATE ASSOCIATES, LLC

Principal Place ol Business Mailing Address . by U 1 4 J J :’
801 WEST FLETCHER AVENUE 8017 WEST FLETCHER AVENUE Co .
TAMPA, FL 33612 TAMPA, FL 33612
Suite, Apt. #, alc. Suite, ApL. #, etc.
uite, Ap uiie. Ap 01302008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE| Number Applied For
W 4373y Not Applicable
i 1 t .
Zip Countey Zip Country 5. Cerlificate of Status Desied  [J $9-00 Additional
Fee Required
o 6. Name and Address of Current Registered Agent— - il 7. Name and Address of New Registered Agent --— -~~~
Name
CORPDIRECT AGENTS, INC. :
515 EAST PARK AVENUE Street Address (P.O. Box Number is Noi Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered ageant.
SIGNATURE
o Sigrature, ypat Of prnted name of regsterad agent and 1itle it apphcatle, (NOTE: Registered Agent signalure requirec when reingiating) DATE" - -
. FILE NOW!lI FEE IS $138.75 Make check payable to
-After May 1, 2008 Fee will be $538.75 Florida Department of State
9, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE % (mGA) D Delete TLE CHcrange O Addilion
smeeTaporess | Vg YO M ODNE.\M\A 0\.0 L—f\ STREET ADDRESS
CiTY-ST-2IP \_,ud"z_ cl— 2 s e CITY-8i- 29
TITLE [ Delete TILE [Jchange [ Addition
NAME M ‘ 055, DM.O. NAME
STREET ADDRESS 0 5 L,\{ t’\ l.\) a,\’ STREET ADDRESS :
CITY-SI-2IP Fir A3 )_ul CITY-ST-2IP
TITLE [ Delete TILE O change  [[] Addition
NAME RAME - - -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TiILE 3 petete TITE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2IF
e O Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS o STREET ADDRESS
CITY- $3- 730 ' ’ CITY-ST- 2P L
e, 0 [ pelete TTLE . [Jchange [ Addition
S NAME T ) B
STREETADDRESS | ... .. .. . B . R STREET ADDRESS
o stze - et . : . 0L onvstoe ST e e e
11. 1 hereby certily that the information supplled with this ill:ng does noi qualily lor the exemptions contained in Chapier 119, Florida Stawtas, | 1unher cemly that the intormation
indicated on this reporl is Irue and accurate and that my signature shalt have the same legal effect as if made under cath: that | am a managing member o manager of the
limited liability company or the receiv trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 V608
BIGHATURE AND TYPES/OR PRINTED NAME, ING MANAGING WEMBER. MANAGER, OR AUTHORIZED REPREAENTATIVE Oats Daytwne Phone #

trdardc Kudder



