2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000016740

1. Entity Name

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90162 012 ****50.00

POINTE CARTESIAN, L.L.C.

Principal Place of Business Mailing Address

PO BOX 12267 PO BOX 12267
IACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

ARG R R

01042007 No Chg-LLC CR2E083 (14/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3747723 Not Applicable
5. Certificale of Status Desired O Egggqm:dmml

6. Name and Address of Current Registerod Agort

KUESTER, KENNETH P
2175 W. 18TH STREET
JACKSONVILLE, FL 32209

DO NOT WRITE
IN THIS SPACE

B. The abave named entity submits this statement for the purpose of changing ils registered office or registerec agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or pretted neme of regratercd agent arxd title if ppKGADS. (NCTE: Regatoved Agont sgnanre requared when ransiatng) DATE

Flling Fee Is $50.00
Due May 1, 2007

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

STREET ADDRESS | 2175 W. 18TH STREET
CiiY-ST-2P JACKSONVILLE, FL 32209

e

STREET ADDAESS
Cmy-ST-2P

e
NAME

ey DO NOT WRITE

! IN THIS SPACE

STREET ADDAESS
CiTY-ST-2P

TME

RAME

STREET ADORESS
CIrY-ST-2P

” . )
/A

11. 1 hereby certify that the information sq':pl‘ d with this ﬁling es not qualify for the exermnptions contzined in Chapter 119, Fiorida Stalutes. 1 further certily that the information
indicated on this report is true and accyfate and that /Gnalure shall have the seme legal efiect as if made under oath; that { am a managing member or manager of the
timited liability company or the receis red 1o execute this report as required by Chapter 608, Florida Statutes.

—%/ 2 /o7 (o 2l

Daytrne Phone #

SIGNATURE:

umm#ryﬁﬁmﬁ%@ommmmmam
/4




