2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 06, 2007 08:00 A

DOCUMENT # M04000002901

1. Enlity Name
NORTHPOINTE INVESTORS, LLC

Pr'»ncipal Place of Business Mailing Address . . . N B ) - .
580 E MAIN ST, STE 300 580 E MAIN ST, STE 300
NORFOLK, VA 23510 NORFOLK, VA 23510

LT DR

Secretary of State

02222007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-0771061 Not Applicable
$5.00 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Regisiered Agent s

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD - DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and Utle If applicable {NOTE: Ragisiered Agan signaiure raquired when reinstating) DATE

Filing Fee is $50.00
! Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TME MGR )
NAME NIA MANAGEMENT, LLC

STREET ADDRESS | 580 E MAIN ST, STE 300 P - -
CITY-ST-ZP NORFOLK, VA 23510 UDUUUUEEBE“"D

e 04/16/07-80032-011 50,10

NAME
STREET ADORESS
CITY-ST-21P

TNE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

mg
NAME
STREET ADDRESS (°
CHY-ST-2IP

e ' P i

11. I hereby centily that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the
mited liability company or the receiver or trustee empowered (o execule this repor as required by Chapter 808, Fiorida Statutes.

SIGNATURE: %M N Mpvagmenr; %<’ ‘_7/'7%97 (727 -0 5P

SIGNATURE AND O:PHINTED NAME OF SIGNI‘G MANAGING MEMBER, OR AUTHORIZED HEPRESENTATIVE Date Daysme Phona #

ViAo




