FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000022581 04-24-2008 90011 008 ***138.75

1. Entity Name

STILL POINT INVESTMENTS, LLC

Principal Place of Business Mailing Address bUbLi(1d
1800 W HIBISCUS BLVD., SUITE 131 1800 W HIBISCUS BLVD., SUITE 131 T
MELBOURNE, FI. 32901 MELBOURNE, FL 32901
L IR AOOR O
' o7 Suie Ash e 1 g 02202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
zo B 85 38 303 Not Applicable
Zip Country . 4 Country 8. Certificate of Status Desired [ i:%ggq ‘:\l:!:élional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

LOWMAN, WILLIAM R JR, ESQ
SHUFFIELD, LOWMAN & WILSON, P.A, Street Address (P.0. Box Number is Not Acceptabie)
1000 LEGION PLACE, SUITE 1700
ORLANDQ, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

"SIGNATURE

Signatwre, typed of orinted name of registered agent and titte if applicants. {NOTE: Registered Agent signature required whan reinsiating) DATE

. " ! MaKe check. payable to

© IFILE NOWIITEEEIS $138.75 eck p
Florida Department of State

4
.<After May1;72008'Fae will be $538.75

TR

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR T Detete TITLE [IcChange [ Addition
NAME WOQODS, PETER D NAME

STREET ADDRESS | 1800 W HIBISCUS BLVD,, SUITE 131 STREET ADDAESS

CiTy-81-2p MELBOQURNE, FL 32901 CITY-ST-2P

TITE O oelete ILE O change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-81-2P CITY-S1-2P

TILE O oetete e [ Change [ Acdilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ oetete e Ol charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-7P CITY-ST- 2P

THLE 1 petete TITLE O change [ Acdition
NAME NAME

STREET ADGRESS STREET ACDRESS

CITY-ST-7IF CITY-§T-2P

TLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-sT-7P CTY-S1-20p

11. ) hereby certify that the information suppfied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Y/g/os 321.028 4700

SHINATURE AND TYPED QR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Prone #




