FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M04000005735 04-19-2007 90030 039 ****50.00

1. Entity Name

STRIDEPOINT, LLC

Principal Piace of Business Mailing Address Li yuruvve> -
315 WEST COURT STREET 10730 NORTH 56TH STREET T
DYERSBURG, TN 38024 SUITE 204

TAMPA, FL 33677

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03282007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4, FE{ Number Applied For
20-1377675 Not Applicable
Zi Count Zi Couni iti
P oumry o ® iy 5. Certificate of Status Desirad O $5.00 Additional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SNAPP, TODD
10730 N, 56TH STREET SUITE 204 Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33617

City FL | Zip Code

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 of registered agenl.

SIGNATURE

Signature. typed o printed name of registered agent and ttle il applicabls [NOTE: Registered Agent signaturd requined when renslaling) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TILE [ Change [ Addilion
NAME HASTINGS, ANNETTA NAME
STREET ADORESS | 625 LAURA LANE STREET ADDRESS
iry-§1-219 DYERSBURG, TN 38024 CITY-S1-21P
TILE MGRM [ Delete TILE [ Change  [J Addition
NAME OWEN, SCOTT NAME
STREET ADDRESS | 510 VIAR RD. STREET ADDRESS
CIry-§T-21 DYERSBURG, TN 38024 CITY-57-71P
TTLE MGRM O elele TMTLE [ change [ Addition
NAME SNAPP, TODD NAME
STREET ADDRESS | 6009 SOARING AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 23617 CITY-ST-2P
TTLE MGRM O Deiete TITLE [ change  [J Addition
NAME BENNETT, BRENT NAME
STREET ADDRESS | 9219 KINGSRIDGE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33637 CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE {J change  [] Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-81-21P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this reporl is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; ‘(DL/ { k{/o 7 203955 8633

SIGNATURE AND TYPED OR {RlN“I’ED KyE OF SIGNING MANAG!N%N MANAGER. OR AUTHORIZED REPRESENTATIVE Caytime Phone &




