| FILED
2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000007849 01-27-2004 90020 008 ****50.00
1. Entity Name
LONG POINT INVESTMENT, L.L.C.
Principal Place of Business Mailing Address
826 UNION STREET, SUITE 200 826 UNION STREET, SUITE 200 24003952
NEW ORLEANS, LA 70112 . NEW ORLEANS, LA 70112 ~
2 PfinCiDal Place of Business 3 Mai”ng Address | ‘Il”l“ |]| ||“| llm ||“| |I]” Il“l I|‘|[ II”[ ||||l ||“| || iI[||| H' ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc.
A e, ApL#, ete 01222004  Chg-LLG CR2E083 (10/03)
City & State City & Stats 4. FEI Number Applied For
72-1461373 Not Applicable
Zj t Zi
P Country P Country 5. Certificate of Status Desired 4 $5.00 Additional
Fee Required
~ —— ~=G. Name and Address of Current Registered Agent- =~ —™— == ~|- ~-=—=-: - ~"7.*Name and Address of New Reglstered Agent ~
Name
PHILLIPS, NATHANIEL P JR. .
1414 BEACHWALKER ROAD Street Address (P.O. Box Number is r:lot Acceptabla)
FERNANDINA BEACH, FL 32034 36 Salt Marsh Drive
E¥Fernandina Beach FL | B3,
8. The above named entity submitg.thimstatement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe; ’
SIGNATURE athaniel P. Phillips, Jr. //aa/oq
typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ pelet TME [ Change [ Addilion
NAME PHILLIPS, NATHANIEL NAME .
STREET ADDAESS | 826 LINION STREET, SUITE 200 STREET ADDRESS
CiTY-ST-2P NEW ORLEANS, LA 70112 CITY-ST-2IP
TITLE [ Delete TITLE O Change  [J Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ belete TOLE [ Change [ Addition
= RAME= T - peee T m—— - - . HAME = - —— - - e < e :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelate TILE (O Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS . ) STREEY ADORESS
CIFv-ST-2P CITY-5T-ZIP
TIMLE 1 Delate TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowaered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: % R 01/22/04 (504) 525-2985
SIGNATURE ANP' TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dale . Daytima Phone #

/



