FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L01000016740 02-01-2006 90020 046 ****50.00
1. Entity Nama
POINTE CARTESIAN, L.L.C.
Principal Place of Businass Mailing Address
PO BOX 12267 PO BOX 12267
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
01272006 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS S PAC E 4. FEl Number Applied For
59-3747723 Not Applicable
S, . A . : 1 5. Cenificare of Staws Dasired _D__ugese'_gg Ft:ddiitionai .

6. Name and Address of Current Registerad Agent

e T SYRERT DO NOT WRITE
JACKSONVILLE, FL 32209 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered egant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. . . ' : '

e

SIGNATURE :
Sigraturs. typed or prinbed neime of regs! agert and ke d {NOTE: Registered Agent signature required when raingtating) DATE

Filing Fae is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KUESTER, KENNETH P

STREET ADDRESS | 2175 W. 18TH STREET
CITY-§1-2iP JACKSONVILLE, FL 32209

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, 1 hereby cartify that the information gu
indicated on this report is {rus and
limited liability company or the recelyer or trusiee el

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ignature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 79 /oc. /"«Obx{ bt
SIONA"UR;'(ND "ﬁﬂ}ﬁ FR?’{D NAM%}'&NING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE / Da# Da\;.lr?\! Phone #
7 A




