FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # M04000001392 04-26-2005 90013 014 ****50.00
1. Entity Name
IMPULSE POINT, LLC
Principal Place of Business o~ -« Mailing Address 7 4 37
6810 NEW TAMPA HIGHWAY, SUITE 600 6810 NEW TAMPA HIGHWAY, SUITE 600 2004
LAKELAND, FL 33815 LAKELAND, FL 33815
Suite, Apt. #, stc. Suite, Apt. #, etc,
03032005 Chg-LLC CR2E083 (10/03)
STE Yoo SutTE 4060 g
City & State City & State 4. FEI Numbar Appliad For
B85-1214267 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad a $5.00 Additional
Fee Required
6. Name and Address of Cuirent Regisiéiad Agant - 7. Name and Address of New Registered Agent
Name
ROBINSQON, JAMES DAVID S rer 0. BoxTiumber ks ol A Bo)
treet ress (P.O. Box Number is Not Acceptable
6810 NEW TAMPA HIGHWAY, SUITE 600 CTE oo
LAKELAND, FL 33815
' City FL | Zip Code
8. The above na pntip submlts this statement for the purpose ¢f changing its registerad olfice or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligation e .
SIGNATUR N
EyTSEreTAgATT and Gk if apolicanis, (NOTE: Regisiered Agent signawre required when reinstaing} DATE
iling Fee is $50.00 Make check payable to
uo May 1, 2005 ) Florida Dapartmant of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR O Delete TLE ﬂChanqe [J Addition
NAME ROBINSON, JAMES DAVID NAME _
STREET ADDRESS | 6810 NEW TAMPA HIGHWAY, SUITE 600 STREET ADDRESS sSuiTE Yoo
GiTY -ST-2IP LAKELAND, FL 33815 CITY-ST-2P
TILE 3 Delete TITLE [ Crarge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-st-ap
TILE 1 delete THLE [JChange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-DP CITY.ST-2IP
TINE O Detete TIMLE [ Change [ Additicn
RAME NAME
STREET ADURESS STREET ADDRESS
GITY-57-TIP CIY-§T-21p
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TieE O elete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther cartily 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 oath; that | am a managing member or manager of the
limited liabiity company or tha recaivar or trustee empowered to execule this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: 41 dfo5 fo3~ d02- £387
SIGNATURE AND l’fPED 0f rﬂ"ﬁ‘ E OF %ﬂh 'NG%HEI‘ mﬂ!;‘?lmom:n REPRESENTATIVE Cayune Phone #

\



