FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am
" ANNUAL REPORT Secretary of State

f _ _ ok ok e 2k
DOCUMENT # M04000003827 03-24-2005 90200 046 50.00
1. Entity Name
SANDPOINT INVESTMENTS, LLC
Frincipal Place of Business Mailing Address
375 FALLS POINT TRALL 375 FALLS POINT TRAIL 200 <43 55
ALPHARETTA, GA 30022 ALPHARETTA, GA 30022
e e IR
Suite, Apt, #, elc. Suite, Apl. #, elc. 02282005 Chg-LLC CR2E083 (10!03) a— P
City & State City & State 4. FEl Number -- l Annliad For
— he - - — - - s—— e - ___;{O-‘ | 3"'3\108_ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ gz.ggﬁ?eé::onaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistorod Agent

Name

NELSON, DOUGLAS M
4001 HILLCREST DRIVE, NO. 1002 Street Adcress (P.Q. Box Number is Mot Acceptable)
HOLLYWOOD, FL 33021 +

City FL | Zip Code

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

SIGNATURE N
. Signanure, typed or printad name of registeced agent and Lite il applicabla. {NOTE: Registered Agent signature requited whex réingiating) DATE

Filing Fee Is $50.00 Maks:check payahle to

S dr sl T

" Due by May 1, 2005 Florida Departmenit of State
v , ! ‘! r;,? E ) »;x B
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Delete TILE O Change [ Addition
NAME NELSON, STACEY G NAME
STREET ADDRESS { 375 FALLS POINT TRAIL STREET ADDRESS
CITyY-57-2P ALPHARETTA, GA 30022 CITY-S7- 2P
TiTLE MGR [ velete TIE [ crange [ Addition
NAME DEJARNETT, MICHAEL L NAME
STREET ADDRESS | 2060 PEARWOOD PATH STREET ADDRESS
CITy-ST-2P ROSEWELL, GA 30076 CITY-5T-3P
TLE b c—e—~ Dogete  --§ mee —- _ [ Change L] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ vetese TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-2IP
TILE 3 Delete TITLE Dl change T Addition
NAME NAME ..
STREET ADDRESS | - STREET ADRESS T
" oITY-5T-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Mar. 7

Date 7 Daytima Prona #




