2008 LIMITED LIABILITY COMPANY

'

ANNUAL REPORT
DOCUMENT # M05000007078 T
1. Entity Name Ny 5%
540u\IIYVEST POINT DRIVE, LLC e i
Frincipal Place of Business Muailing Addrass
668 SOUTH FOSTER DRIVE 668 SOUTH FOSTER DRIVE

BATON ROUGE, LA 70806 BATON ROUGE, LA 70806

FILED
Jan 11,2008 08:00 A
Secretary of State :

.

JAEED AR O

DO NOT WRITE IN THIS SPACE

. - .- -

01072008 No Chg-LL.C CR2E083 (12/07)
4. FEI Number Applied For
20-3879356 Not Applicable
; . $5.00 Addttional
5. Certificate of Status Deszred' ] [:_I - Foo Rogquired’

8. Name and Address of Current Registered Agent

‘| .NAPLES, FL 34102

AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH
SUITE 101-330

DO NOT WRITE
IN THIS SPACE

‘| 8. The above namad entity submits this slatement for the purpose of changing its regi

d office or regi
)

<+ “ the obligations of registered agent. .
. "

d agent, or both, in the Stale of Florida. | arm familiar with, and accep!

| SIGNATURE: :
E S {NOTE: Ragisersd Agent signatura raquirsd when reinstating)

%" Signature; typed of printsd nama of registwed agani and tile f applicanle

""" FILE NOWII FEE IS $138.75 !

“After May 1, 2008 Feo will be $538.75

5. " 77 MANAGING MEMBERS/MANAGERS

TME MGR . T

NAME CLAUS, BODO

STREET ADDRESS | 668 SOUTH FOSTER DRIVE

Cry-ST-2p BATON ROQUGE, LA 70806

s MGR UOnnonTeleg 2

NAME CLAUS, KATHERINE R 01/15/08-800001-018 138,75
STREETADDRESS | 668 SOUTH FOSTER DRIVE

CIFY-S7-2P BATON ROUGE, LA 70808

THLE MGR .

NAME CLAUS, MICHAEL N

STREET ADORESS | 6568 SOUTH FOSTER DRIVE

or-stze | BATON ROUGE, LA 70808 - '-. .. 1 . . DONOT-WRITE - . -
TME

Mg 38 A[ T Bt LR SUTE SRR IN THIS SPACE

L] IR CAMNL LT A

s apigss | TR R e e -
cemy-stnp T T T e s ) : - AT D O :
P ITTTT T TT
. NAME -

" SIHEEY NODRESS . - - - K

< CITY-5T-2@ L . " T '

TME

NAME

STREE] ADDRESS o

CITY -S¥-2IP -

11. | heraby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information

indicatad on this report is true and accurate and that my signatuse shall have the same leg

al effect as if made under oath; that | am a managing membar or manager of the

~7

fimited liability company or the receiver or lrustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Al ctihSl. CLAUS- MrsTe

=7~ 200D

SIGNATURE:

' _IIBNATl{lRE AND TYPED OR PRINTED NAME OF SIONING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE

Dats Daytvme Priana #




