2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT , . -

DOCUMENT # M04000001392

1. Enbly Name
IMPULSE POINT, LLC

Principal Place of Business Mailing Address

FILED
Apr 10,2007 08:00 A
Secretary of State

6810 NEW TAMPA HIGHWAY 6810 NEW TAMPA HIGHWAY

SUITE 400 SUITE 400

LAKELAND, FL 33815 US LAKELAND, FL 33815 US

S e 0
Suite, Apl. #, elc Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Apnlied For

65-1214267 Not Applicable
Country Zp Country $5.00 Addiional

Zip

5, Cortificate of Status Desired

O

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of Naw Ragisterad Agent

ROBINSON, JAMES DAVID
6810 NEW TAMPA HIGHWAY
SUITE 400

LAKELAND, FL 33815

Name

Street Addraess (P.C, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits lhIS statemant for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatiute typed or printed name ol regisicred agent and bile J apphcabla

(NOITE: Registarec Agent signature raquwed whern romslalng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

. [ o
Make check payvablle’to‘.'
. *  Florida-Department of State -~

ADDITICNS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGR O Delete TITLE [ Change [T Addition
NAME ROBINSON, JAMES DAVID NAME _ N :
STREEI ADDRESS | 6810 NEW TAMPA HIGHWAY, SUITE 400 STREET ADDRESS _ UPooN0RETETY
arv-s1.7° | LAKELAND, FL 33815 omy-51-27 D418/ 07-50 74"‘7-{!8’ 20,00
TITLE [ Delete TITLE [ Change [ Actition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IF CITY-ST-2IF -
e O pelere ME___ —_— o [ Craooe _ [-] Addition
NAME HAME
SIREE? ADDRESS STREET ADDRESS
CiTy-ST-2p CITy-ST-2IP
TITLE [ Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-21p CITY-51-2IP
TILE () elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S3- 2P CITY-SI-2P
TILE O petele ML . O Change 7 Adduion
HAME NAME
TSIREETADORESS [ . . T L, - S SIREEI ADDRESS |- - - P
cnv-sap T | T o R BT

11, | horaby certily thal tha information supplied with this hling does not qualify for the axamptions contained in Chapter 119, Fionida Statutss. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the sams lagal affect as if made uncer oath, that | am a managing member or manager of the
Iimited Lability compadf) or tha recaiver or trustee ampowered (o execule this report as required by Chapler 608, Florida Statutgs.

SIGNATU

/T 27 |

.
SIGWATURE ANE TYP

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

Dale Daywna Pnona #




