2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # M04000001683

1. Entity Name

HIGH POINT MANAGEMENT CO. LLC

ecretary of State

04-27-2005 90019 021 ****50.00

Principal Piace of Business

301 NORTH CATTLEMEN ROAD
SUITE 300
SARASOTA, FL 34232

Mailing Address

301 NORTH CATTLEMEN ROAD
SUITE 300
SARASOTA, FL 34232

VUV IVIUY

2. Principal Place of Business

3. Mailing Address

O AR VA

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04152005 Chg-LLC CR2ZE083 (10/03)
City & State City & State 4, FE| Number Applied For
20-0997573 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $5.00 Acditicral

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Narng

Streat Address {P.O. Box Number is Not Acceptable)

City FL | Zip Coda

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. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, Iypad of printed name of regisiered agent end litle if applicable.

{NOTE: Regislered Agenl signature required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGR O Deete TIILE Mmembrer [ Change  [] Addllion
NAME BLOMMER, CAMILLE NAME Pinracle Tewery LLc -4

STREET ADORESS | 301 NORTH CATTLEMEN ROAD, SUITE 300 sRETANORESS [ Bt M Coakele me~ €& Svte I=e
omy-$1-2F | SARASOTA, FL 34232 CATY - ST-ZIP Sasayeta FL 342320

TITLE 1 Delete TITLE [ cChange  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TINLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Ciry-sT-2IP

TITLE [ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TnE [ Detete TmE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-51-219

mE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-St-2p Crv-ST-2p

11. 1 hereby certify that the information supplied with this filing does not qualify lor the exemption slatad in Section 119.07(3)(i}, Florida Statutes. | turther 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

- o i<
SIGNATURE: [ A Sl

mama:/é//u’_“

9y;- 3by- §886

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Pnone #




