2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000018491

1. Entity Name
POINTE SILOS 54, LLC

_Mailing Address

POST OFFICE DRAWER 229
 TALLAHASSEE, FL 32302-0229

Principal Place of Businass  _

101 NORTH MONROE ST., STE. 900
TALLAHASSEE, FL 32301

ERESREE 2 S R s e o

FILED
Mar 18, 2005 08:00 AM
Secretary of State

OB

03172005No Chg-LLC

CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE! Number
59-3759448

Applied For
Not Applicable

§, Certificate of Status Dasired

'n $5.00 Additional

Fee Required

6. Names and Address of Currsnt Registered Agent

WAKEMAN, MARY L
101 NORTH MONROE ST., 8TE. 900
TALLAHASSEE, FL 32301

IN

THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registersd office cr registered agent, or baih, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE — -
Signalure, typed or prirted nama ef mplsterad agent and tille if applicable. {NUTE Registared Agen signature required wheh reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2005
9. MA_NAGING MEMBERS/MANAGERS o T T
me MGRM oottt T
NAME MCCONNAUGHHAY, JAMES N
STREET ADDRESS | 101 NORTH MONROE ST, STE. 900
CiTY-5T-2IP TALLAHASSEE,FL 3230 b
TITLE MGRM ST Y O Rag ST
NAME WAKEMAN, MARY L o 3_\;"\ E%rJ’US-:%Plﬁ%éEB 15 5000
SIREET ADDRESS { 101 NORTH MONRQE ST., STE. 900 = - " )
CITY-§T-2IP TALLAHASSEE, FL 32301
TITLE MGRM - - _
NAME MCCONNAUGHHAY, JOHN W
STREET ADDRESS | 101 NORTH MONROE ST, STE. 900
CITY-ST-2Ip TALLAHASSEE, FL. 32301 o DO NOT WR ITE
HTLE == - = R a5 A B -
ms IN THIS SPACE
STREET ADDRESS
CITY-$1-21P
TmE ' T -
NAME
STREET ADDRESS
CITY-5T-ZiP
TITLE T ——— — B }
NAME
STREET ADDRESS
Ciry-57-2iP

11. | hereby certify that the information suppliad with this flling does not gualify for the exemnption stated in Secticn 119.0?{319), Florida Statutes. | further certify that the information
indicated on this reportTs true and accurate and that my signature shall have the same legal effect as if made under cath;

limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Sratuies.

that | am a managing member or manager of the

V1105 B50.222. %12

SIGNATURE AND TYPEI‘)(Gﬂ ilEINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




