FILED
2008 LIMITED LIABILITY COMPANY , Mar 06,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M07000006631 T 01-31-2008 90066 002 ***143.75
1. Entity Name
BLUEPOINT INVESTMENT ADVISORY LLC
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
SUITE 4400 SUITE 4400
MIAMI, FL 33130 MIAME FL. 331373 '
T AT
Suite. Apl. #, elc, Suite. Apt, #, elc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20 - fﬂél ? fa’/ Not Apphicatia
o Country e Country $. Certificate of Status Desrad Eiggummm’
6. Name and Address of Currant Registered Agent 7, Name and Addrass of New Ragistared Agent
Name
KALB, JORGE - — = - —]"
200 SOUTH BISCAYNE BLVD. Strasl Adoress (P.O. Box Numbai is Not Acceptable)
SUITE 4400
MIAMI, FL 33131
City FL | 2ip Code

8. The above namsd entity suDMils this statement fof the purpose of changing its reglsterad office of regisiered agent, or both, in ihe Stale of Florida, 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
SeQrepiuri, YOO OF Preniei] et O (40uANI SQEN #1) kB4 ¢ MRCADIE IHOTE: Reglead AQedl SCAS LA Nkuerdd whin riwnd:ag) OATE
FILE NOWIl) FEE I3 $438.73 Make check payabie to
After May 1, 2008 Fee will be $338.75 Florida Depertment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HnE MGRM [ Detse THLE O Change ] Addition
NAME BLUEPOINT ASSET MANAGEMENT LLC NAME
STREET ADORESS | 200 SOUTH BISCAYNE BLVD. STRECT ADDRESS
Criy-51-7P MIAMI, FL 33131 Cinv-51-2p
WILE 1 Oetete e [ craoge  [J Asditioa
NAME NAME
STREEF ADDAESS STREET ADDRESS
CHY-ST. 20 ciby-St-zP
niLE O Detere mLE O Crangs ] amvition
NOE NAME
SIREET ADDAESS STREET ADORFSS
CITY-§1- 79 CITY-S1-2P
_j_TmE . O oelete (HE [ Change [T Acaiion
MAVE HAME
STREEY ADDRESS STREET ADDRESS
erfy-SI. 28 CaY-55-2°
TNE [ detere T O Crange [ Agaition
NAME HAME
STHEET ADORESS STREET ADDRESS
CiTy-51-20 Cy-S1-2P
13 [ Detere TInE [ Cuange [ Adduicn
NALE RAME
STREET ADORESS STREET ADDRESS
Cy-ST-1P LTY-S1-28

11. | hereby cartitv that the intormation supplied with this fiing does nol qualily lor the exemptions contained in Chapter 119, Florida Siattes. | lunher Certity that the information
indicated on this report is rué and accurate and ihal My signature shall have the same legal elfect as if made under oalk; thal | am & managing member or manager of tha

Brmitedt Eabitity company o1 the receiver of trustee empowered 10 execute IS repor as required by Chapler 808, Fiovida Sta;7/
™

—

AND TYPED OR P NAME OF /M OR A T™E

SIGNATURE: -

L/



