FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L98000003399 01-08-2007 90207 011 ****50,00

1. Enlity Name

MANDALAY POINT, LLC

Principal Place of Business Mailing Address

132 ROYAL PALM WAY 132 ROVAL PALM WAY

PALM BEACH, FL 33480 PALM BEACH, FL 33480

e RO A A
Suite, Apt. #, sic. Suite, Apt. #, 1C. 01042007 Chg-LLG CR2E083 {12/06)
City & State City & State 4. FEI Number Appilied For

52-2136489 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Ei'gggf:‘;“‘ma'
— . _.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme ] - -
PICKERING, KIMBERLY
132 ROYAL PALM WAY Streat Address (P.C. Box Numbaer is Not Acceptable)

PALM BEACH, FL 33480

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. 1 am familiar with, and accept
tha obligations of registered agent

SIGNATURE .
Signakure, Typad or printed nama of registered sgent and litle il applicable {NOTE: Registered Agent signalure requited when reinstating) DATE

Filing Fea Is $50.00 "Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES P
TnE MGRM : [Helee L merm Mhange [ Addilion
NAME UNITED STATES TRUST, COMPANY OF FLO R IDA NAME U.&. TRUST CoMQBURY, AA.
STREET ADDRESS | 132 ROYAL PALM WAY STREET ADDRESS [/? S
eme-si-z¢ | PALM BEACH, FL 33480 CNY-S7-2P Gadid rh, 7 330
Tn [ oetete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3- 2P
TINE [ Delete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O peleie TITLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIY-ST-7P CITY-ST-2IP
TNLE 11 Detgte TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report is Irue and accurata and that my signature shall have the same Iegal affect as it mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowered to exacuta this report aSﬁnred by Chapter 608, Fiorida Statutas.

/Ombf//(,/ (’Keflne -
smumms% D ,&/l U fdu s, ild{o7 St-0<G /D

sIG TUR TYPED OR 1N HEHﬁMANAGER OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone &




