| FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000016740 TR 01-27-2005 90077 029 ****50.00

1. Entity Name

POINTE CARTESIAN, L.L.C.

Principal Place of Business Mailing Address
2175 WEST 18TH ST, PO BOX 551260
JACKSONVIELE, FL 32209 JACKSONVILLE, FL 32255
T LR NERRAA TSR
O Bre 261 | P OBEX 121l
Suite, Apt. #, etc Suite, Apt. #, sic. 01212005 Chg-LLC CR2E083 (10/03)
&'State” - Ciy&State” "7 T T T4, FEI'NOmber ~ . Applied For -
Jﬂ GK—§0V\ \f f [ lc ﬁ tESon | l\: PL 59-3747723 Not Applicabla
I "
g COIG"% A, 2%7/1/0 t, Cf;ng ﬁ, 5. Certificate of Status Desired O '?958'221 lﬁﬁtional
6 Name and Addross of Current Ragistared Agent 7. Name and Address of Now Registered Agent
- - Namg, i
-

SCHNEIDER, MICHAEL N Yennetts P . |ues
5150 BELFORT ROAD, BUILDING 100 Strest Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

ZOS W, [B7h STrek

W Jeck-gonville | FL %$%09

8. The above named entity submits this statement for, purpose [ clanging its ragigtered oﬂuc or registerad agant, or both, in the Statg of Florifla. | famitiar with, and accept
the obligations of registered agent. [/“
SIGNATURE LL SSTeR.

Signature, wpedurpnnleunarne of repn ered aﬁé)/and 1};{f wplﬁ)&' . (NDTE: heg\erad Agent sighature required when reinsiafing) B DATE
: - ¥ S e oAl EN .t TN
Filin Fee is sso.oo ) N /A T Make check payabla 1o
_ Due by May 1, 2005 . B Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/CHANGES - - Yo
TITLE MGRM T - e - - T [ change [ Addition
NAME CLARK, FURMAN QO JR. . NAME
STREET ADORESS | 740 OCEAN CLUB PLACE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32035 Ciry-$¥-2p
LE O Dereta TITLE 22 MEe&Rn . T change 1R Addiiion
NAME NAME pennt <ttv @ kvesic
STREEY ADDRESS seeracoess | 21 W 18 T STv <cd
orvsrze |- - - v Lot | ek onvo- e —fFe—F12-09—— .
TME [ elete TME [ change [ Addition
NAME NAME
STREET ADDRESS ™ (™ - : - STREETADDRESS | °~
CITY-$T1-7IP CITY-ST-2P
TITLE [ oelete me [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TiTLE 7 Detete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
GITY-ST-2IP - ST : CITY-S1-2IP e -
e B CATI O ETTTE DDeIele ST owmE o TTT Ry T T g OChange [ Addirion
U o e - e s — —— 4 - [E— -

NAME N = -t T s T A -z “NAME N - - T
STREETADDRESS | . . . ., . : STREET ADDRESS : s
CIY-ST-ZiP . Lo e /7 CITY-S1-2P T

11. 1 heraby ceriify that the information suppg
indicated on thig report is true and accy,
limited liabitity company or the recaiver,

oas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
and thayiny gignalure shall have the same legal effect as if made under oatn; that | am a managing member or manager of tha

rustee eripoyiared to execute P report as:Qnred by Chapter 608, Florida Statutes. /
SIGNATURE: U TSTER, 2/0(

SIGNATURE AND /:rfso o/a*ﬁ)&-r )Afus 7‘ ?6:«'«3 MANAGING MEMBER, IIA GES, OR Aum\a@zsn REPRESENTATIVE Date Daytena Phone #

e



