*2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 24, 2008 8:00 am

DOCUMENT # L07000022410 Secretary of State
1. Entily Name
03-24-2008 90239 017 ***138.75

6236 KINGSPOINTE STE 9, LLC
Principzal Place of Businass Mailing Addrass
8915 GREY HAWK POINT 8915 GREY HAWK POINT ‘ o
T e ”IIU'H'H"‘“ ’ll“llm ||m ||“l IIIII ”l’l I\I“ I’Il‘ Hl“ Ilml m ‘ll‘
2. Principai Place of Business - No P.O. Box # 3. Mailing Addiess

Guite, Apl. #. aela, Suite, Apt. #, etc 15t MOORE CR2E083 (10/07)

Cily & State Cily & Staie 4. FEI Number G g L G Apglied For

5 Z I 0 7 Not Applicatle
Zip il Zip Sourty iti
o Country e Gourtry 5. Certificate of Statws Desired O gi'ggﬁ;?“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Parme

*_SPENCER, STEVEN A

1900 E ROBINSON STREET Sieel Address (PO, Box Number is Not Accepiable

ORLANDO FL 32803

City FL Zip Code

8. The abova named entily subrmits this stafemens for the purposa of changing its registered office or regisiered agent. or both, irthe State of Florida. | am familiar with, and accept
the obiigations ol registered agent.

SIGNATURE
Figy g yped ied name of regestered cgertong He o o CATE

[y MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
HE MGR [ Dalste TIRLE [ Change (] Acdition
NARE SONNINQ, SILVIO NAME
STREET ADDRESS | 8915 GREY HAWK POINT STREET ARDRESS
Gry-sT-2p JORLANDQ FL 32836 CrrY-5T-20
T MGRM C Detete HY: [Ichange  [] Addition
HAME SONNINOQ, SIRLENE NAE
STREET ADDRESE | 8915 GREY HAWK POINT STREET ALGRESS
GHTY-S1-71P ORLANDO FL 32836
T I Dalete 113 [ change {7 Addition
PARAE TAME
CIREETADDRESS | - - STREET ALDRESS
CITY-5T-21P CIy-
TNE ] balete TIiE 1 Change [ Adtdlitign
HAWE NAME

REET ADDRESS SIPEET ADDRES:
TITLE {1 Delate TITLE [™ Change [ Addition
HARE NAME
STREET ADDHESS STHEET SCORESS
CITY-51- 29 CITY-57-71P
HIE O3 pelste TiTiE Tichange [ acdition
NAME KAME
STREET ADDAESS STREET ACORESS
CY-ST-2IP CHY-ST-2F

11. | hersby certily that the information supptied with this filing dogs not quality 1or the exemptions containgd in Section 118, Flonida Statutes. | turther certify that the information
ingicated on Lhis repcrt is rue and accurate and that my signature shall have the same legal effect as iIf made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustes empowsred to exacute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: L;;M//// 7;‘/6/05 40 71-351-32073

SIGNATURE AND @YPED DR PRINTED NAME OF SIGNING MASSTIG TERGER, MANAGER, OR AUTHORIZED REPRESENTATIVE ottt Pt i




