2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000016740

1. Entily Name

POINTE CARTESIAN, L.L.C.

of Buzingss

PO BOX 12267
JACKSONVILLE FL 32209

Frncipai P ace

Adiress

PO BOX 12267
JACKSONVILLE FL 32209

WMauling

2, Principat Place of Business - No R.0. Box #

A Mailng Address

Suite, Agt. #. el

Sune. AL #, el

FILED
Feb 13, 2008 08:00 AM
Secretary of State

NN

1st MOORE

CR2E083 (10/07}

City & Stnte

City & Staie

4. FEl Numbe:

Apphed Fa

99-3747723 Nt Applicanie
7ip Country Pt Courar i
fs y Zip curity 5. Corlivcate of Slawe Desirad i $5.00 agditona
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Addrass of New Registered Agent
Name
KUESTER, KENNETH P

2175 W, 18TH STREET
JACKSONVILLE FL 32209

Street Address [FF 0 Box Number is Not Acceriaute)

City

Zip Code

FL

8. Tne above nuned entity subrnits tme siatement i the purpnse or changing its registersd ofice or registered agent, or path. inthe Stale of Marida.

the obugancns of registered agent

I am familiar with, and accept

SIGNATLIRE
S L, ped o 2ol nar e 64 e 000 SLEPLD Mg L Sl INOTE RCgugtori Agert So0 b€ ezl anen rorstaln 3 L IE
i ._FILE NOW!" FEE lS $138 75
< Aftef May 1, 2003 «Foe Will Be 5538,7 -
Make Check Payable to Florlda Departmem of Slate
g, MANAGING M[MBER&:MANAGER& 10. ADDITIONS ! CHANGES
TiF MGRM 1 paete TiHE [cnange [ Addien
HEbE KUESTER, KENNETH P KAME e
e . N~ UDO00NEZE454
STALETANDALSS 12175 W. 18TH STREET STHEET ABOKESS - S0 - ~
GrvsT2¢ | JACKSONVILLE FL 32209 FI-51-27 02/21/08-50051-005 138.75
Hifey O nalete ik Ochange [ Additicn
HAME Tt ME
STREET AUDESS STREET ADORESS
CITY-81-21P Ciry-§-4r
L 1 Dalite i [Octage [ Additon
MARE AL
SIRLET ADDALSS STREET AUORESS
CITy-§1-2ip GITY-51-2p
T 3 Dalste HiTLE [C} Change  [] Additizn
AR LinE
SIRELT ADDALSS SIRLET SUDRESS
ClY-51-4IF CIfy-5§-2p
TTLE I Delete e 3 Change [ Additicn
[ARE
BIALET ADLALSS
Gty st-2w /) o)
Akt ' M Delaty /ITLF [J Change [ Aaditan
NAKE NAME
STREET ADDATSS STREET ADDRESS
GiTY-ST- 7P Ciiy-s8-zp
1. hersty certdy thal the information supphied witt s 1hing dues vl quafily tor the sxemiptions contamad in Sertion 119, Flondzs Stawtes. | urlhisr gertily ihat the nlcrmation

ndizated on s repeni 6 Nk and aceulale ang
limiled liablity company or e receiver or Custs

SIGNATURE:

WAL Iy SIgHAr

MRCWEres 10 ex

shall have the same [anal eltect as it made unday vam, hat | an a inanaging ieerber ar manager of the
srencr s requirad by Chapter 608, Fiuiida Slaluies.

ket ®/0% /%4\ 2L

SIGNATURE AND TYPED OB PRINTES MEME OF SIGHING MARSEING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

{L an £ ll{mni’xur\w



