FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000003399 01-13-2006 90036 027 ****50.00
1. Entity Name
MANDALAY POINT, LLC
Principal Place of Business Mailing Address
132 ROYAL PALM WAY 132 ROYAL PALM WAY
PALM BEACH, FL 33480 PALM BEACH, FL 33480 6 0 0 0 1 38 2
TP Ve (TR NAMDRIR IO
Suite, Apl. #, elc, Suite, Apt. #, atc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
52-2136489 Not Applicable
Zo Country Zip Country 5. Certilicate of Status Desired O Eeseggq :;f:;tionat
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
—_ . 1—Name : : o - - o
PICKERING, KIMBERLY
132 ROYAL PALM WAY Streel Address (P.0. Box Number is Not Acceptabile)
PALM BEACH, FL 33480
City FL l Zip Code

8. The abavs named entily submils this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvoed or pfinted name ol registared agent and title i epplicable. (NOTE: Ragistared AQent signature raguited when renstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TITLE MGRM 0O Delete TITLE B0 Change [ Addition
NAME UNITED STATES TRUST COMPANY OF FLORIDA NAME U.S.TRUST (‘omp.q AN, NA
STREET ADDAESS | 132 ROYAL PALM WAY STREET ADDRESS
CHTY-ST-2IP PALM BEACH, FL. 33480 CiTy-8T-2IP
e 0O Delete TITLE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TME O Detete TMLE {OJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-$1-2p CITY-ST-2IP
Tme [ Detete TImE CJchange [ addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-Si- 2P CITY-ST-ZP
TILE O pelete e change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
013 [ pelete TILE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§1-2P CITY-ST-2P

11. | hereby cerify that tha infermation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under calh; that | am a managing member or menager of the
limited liahility company or tha receivar or trustes empowered to execut;{gs ﬁipon as required by Chapter 608, Florida Statutas,

_ys tRusTtCp ‘ AO! _
SIGNATURE:#I-‘ Kptdwa b /A S eforag, VE 10loe (G pSa—(65D

SIGNATURE AN&TYPED OR PRINTED NAME OF !IGNIBh MANAGING MEMBER, MANAGER, OH(&’U'I HORIZED REPRESENTATIVE Dats Daytime Phana #

g



