FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000002901 R 01-28-2008 90069 043 ***138.75

1. Entity Name
NCORTHPOINTE INVESTORS, LLC

Principal Place of Business Mailing Address VUUY L™
580 E MAIN ST, STE 300 580 E MAIN ST, STE 300
NORFOLK, VA 23510 NORFOLK, VA 23510
— (IR WA RN
/r- m«m och Bl ,’25 q lq. Beocl Blud
Suite, Apt. #, etc. Suite, ApL. #, etc.
; 1172008 -
SUI r,t, M 5‘ i te 2(( Chg-LLC CR2E083 (12/06)

4. FEl Number Applied For

ity & State City & Sty N
- @& &f‘a d" U A 3€QC ;\ UA &52. 20-0771061 Not Applicable

Zip Country le Country O $5.00 Additional

83 %}\ Z__?!.ij j\ 5. Certificate of Status Desired Fee Raquired

6. Nama and Address of Current Registered Agant 7. Name and Address of New Registaerad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sureet Address (P.C. Box Number is Not Acceptabla)

ALANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Sgna}ura_ typed or printed name of registared agent and utle if applicatle. (NOTE: Regwtered Agen) signatyre required when reinslating) DATE

FILE NOWI! FEE IS $138.75 Make chieck payable to_ 7
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR : 1 Delete TILE [ Change [ Addition
NAME NIA MANAGEMENT, LLC NAME
STREET ADDRESS | 580 E MAIN ST, STE 300 STREET ADDRESS
CITY-5T-2IP NORFOLK, VA 23510 CITY-ST-21P
TLE [ Detete TILE [JChange [ Audition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-21P CITY-St-21p
TITLE 2 Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Dalete TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-$T-2IP
TILE [ pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE . O Delete TITLE [ Change [ Addition
NAME | o - ) NAME
STREET ADDRESS STREET ADDRESS )
OITY-ST-ZP "af| 7 e o Gy -ST-2P

11. | heraby certify thal the information supplied with this filing doss not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it mada under cath; that | am a managing member or manager of the
limited liability company or the receiver pr trgstee ampows to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : // Y/ b5 Lrtlirr- 57

SIGNATURE AND TYPEWPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone i

L



