2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)  FILED

DOCUMENT # M03000001123 Feb 13, 2004 08:00 AM
1. Entty Name Secretary of State
INNERARITY POINT, L.L.C.
Principal Place of Business ' Malling Addres.s..
ONE MAISON, 3800 AIRPCRT BLVD.,, SUITE ONE MAISON, 3800 AIRPORT BLVD,, SUITE
MOBILE AL 36608 MOBILE AL 36608
Suite. Apt. #. ekc. Sifle, Apl %, elc ' MOORE CR2E0S3 {11/03) i
City & State City & State [ 4. f&1 Number Tappiied For
- 42‘_1 564476 Mot Applicable
Zp Counity Zp Country 5. Certficate of Status Desired ?iggq L‘;‘E;ﬂ“n”aj
6. Mame and Address of CL;r;nt Registered Agent . 7. Name and Address of New Registered Agéﬁt _:
Name
%?gl E%L}JPHSEAPOHNPROE STREET SUETE 400 Street Address {P.0. Box Nﬁmbe:; |s Not /\Ac\c:erslabi-éi ;
TALLAHASSEE FL 32301 : —
City FL l ZeCode

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

e - s o mam

SIGNATURE

Signature. typad or peinled name of reu-stefgd agent_ar_‘d_tw_ug_n_!_nppl:cable . i (NDTE. Haq:sj!;ma Agent sgnalure r;aqurmd wnenremsmn;m DATE, .-
FILE NOW!! FEE IS $50.00
Make Gheck Payable to Florida Department of State
' Due By May 1,2004 . . .. . ..
Y MANAGING MEMBERS/ MANAGERS - I 0. ] T ADDITIONS [ CHANGES I
TITLE MGRM [ Delete TITLE [JChange  [] Addition
NAME MET CORP. ’ NAME e - _
STREET ADORESS |P.O. BOX B1322 STREET ADDRESS . WI0G0C6045584
OW.STIF | MOBILE AL 38889 ] ~ ovstap Uty L 304-00028-013 55.00 ) 7
TIE MGRM 3 Detete TILE O change [ Addition
NAME CAVE, LW. EAME
STREET ADDRESS | PO, BOX 81322 STREET AGDRESS
GIty-$1-2P MOBILE AL 368889 Rk WOTRAN o
T MGRM CJ Deiste g [J Change [ Addtion
NANE CAVE, VINCE : NAME
STREET ADDRESS (P.O. BOX 81322 STREET ADDRESS
City-§1-2IP MOBILE AL 368685 ) ! Coy-§T. 2P o L
TITLE [ Delete TILE D Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CiTY-ST-2IP
ImLE O peet TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-57- 2P o
TE 1 Delete TITE [ change 3 addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S71-21p CITY-53-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 if made under path, that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

&M0.0Y J51.393-104D

Payima Pticny

SIGNATURE:
SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERCGR AUTHORIZED REPRESENTATIVE




