N

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # M04000005735

1. Entity Name

STRIDEPOINT, LLC

ecretary of State

04-17-2008 90170 018 ***138.75

Principal Plaf:e of Business
315 WEST COURT STREET"
DYERSBURG, TN 38024

Mailing Address

10730 NORTH 567H STREET
SUITE 204
TAMPA, FL 33617

LTI

2. Principal Place of Business - No P.C. Box # 3. Mailing Adcress

R

Suite, Apt. #, etc. Suite, Apt, #, elc.

04142008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1377675 Not Applicable
e Country Zip Country 5. Certiticate of Status Desired (] $5‘00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iNarne - - -
SNAPP, TODD

10730 N. 56TH STREET SUITE 204

Street Address (P.O. Box Number is Not 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 ohligations of registered agent.

SIGNATURE _

Signatura, typed or printed name of regisiered agent and tille it appticable.

(NQTE: Registered Agent signature required when reinslaung)

DATE

P O (-
~~FILE NOWI! FEE IS $138.75 oo
After'May 1, 2008 Fee will be $538.75 ‘ e

T e TR
T e .
. . _ Maké check payableto * ~ "'
.. Florida Departrient of State .
U T

! ADDITIONS / CHANGES

9. T MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM [ Delese TITLE +o [ Change ] Addition
HAME HASTINGS, ANNETTA e Hastings, An nﬁ s Oc

STREET ADORESS | 625 LAURA LANE street aooress (O 1 H N Rvech:

cry-st-7P | DYERSBURG, TN 38024 avste Mrappa, e 3306077

TITLE MGRM [ Delete TITLE [[JChange  (C] Addition
HAME OWEN, SCOTYV NAME

STREET ADDRESS | 510 VIAR RD. STREET ADDRESS

CITY-51-2P DYERSBURG, TN 38024 CITY-ST-2P

TILE MGRM O pelele TILE [JChange [ Addition
HAME™  ~ SNAPP, TODD NAME

STREET ADDRESS | 6009 SOARING AVE STREET ADDRESS

CHY-S1-21F TAMPA, FL 33617 CTY-ST-2P

TITLE MGRM [ Delete MLE [ Change (T Addilion
NAME BENNETT, BRENT NAME

STREET ADORESS | 9219 KINGSRIDGE DR STREET ADDRESS

CITY-ST1-21P TAMPA, FI, 33637 CifY-ST-2IP

THLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CHY-57-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
MAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-ST-2P Cy-§7-2IP

11. | hereby certity 1hat the information supplied with 1his filing does not gualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
Indicated on this report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 808, Florida Statutes.

timited liability company ¢r the receiver or trustee empo

{1g]os

SIGNATURE:

SIGNATURE A{D TYPED OR pmrﬁ\: NAME OF smumdwmﬁ MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

f'J baG/ T




