2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

1. Entity Name
POINTE SILOS 54, LLC

DOCUMENT # 101000018491

ecretary of State

04-24-2006 90037 035 ****50.00

Principal Place of Business

TALLAHASSEE, FL 32301

Mailing Address

POST OFFICE DRAWER 229
TALLAHASSEE, FL 32302-0229

RO

AN

WAKEMAN, MARY L
1
TALLAHASSEE, FL 82301

2y 38

1769 Her mdac A
v te ]

. Principal Pl 8 of Busingss 3. Mailing Address

rﬁDS{‘ THSce Ditiuky 229

Suite, Apt. #, ete Suite, Apt. #, etc 04202008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

59-3759448 Not Applicable

g _ . . Country Zip Country i ; $5.00 Aditional

5-2 gﬂl - 2.2(7 5. Certificate of Status Desired O Feo Requied "~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

t Street Addrass (P.Q. Box Number is Not Acceptable)

iy

City

Zip Code

FL |

._lhe obligalilons of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE DOV = A - - L B oo 4.20.0b ... ...

vy - -Sigaaturg tyd or prined fiame of registered sgent and Lide I applicable. INOTE: Rlegisiersd AQent signatwes fequired when rinsialing)- — - — -« = +oeem DATE o odsm e — ol

S ® . -
Lt S ok
L Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM O Delete TITLE Change [ Aadition
NAME MCCONNAUGHHAY, JAMES N NAME . | )
STREET ADDRESS -404-NORTH-MONROE-STSTE-900 sweeraoneess | | TG uel/md*mg, B Vd{ Svuite 200
Civy-st-2ip TALLAHASSEE, FL 32301 CITY-ST-2IP ‘3130@
e MGRM O Delete TIE (Change [ Addition
NAME WAKEMAN, MARY L NAME
CiTY-ST-20P TALLAHASSEE, FL 32301 CITY-ST-2P
TIME MGRM O pelste TITLE Mhanae O3 Aadition
NAME MCCONNAUGHHAY, JOHN W RAME
STREET ADDRESS (~4Q4-MORTFH-MONROE-ST-STE-QQ0. STREET ADDRESS éj/V'\Q % W
CITY-S7-21P TALLAHASSEE, FL 32301 CITY-ST-ZIP ’ ‘
o L Delee T Ol Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5-2P
TITLE : | [ pelete TIME [ Change (] Addition
MME i ! NAME -
STREET ADDRESS STREET ADDRESS
omy:sTinp T vt st ot s - : - Uy -SEIP— - T — lalitleliunateded
me - Ooelete . Fme =~ | - - -+~ [ Change - - [=] Addition
NAME . - v < NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTy-§1- 2P -

SIGNATURE: M - - ‘et i erv—a—

11. I hareby cenify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall hava tha same lagal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes,

4.20.00 860,222.8i2)
Date

BIGNATURE AND

D¥ PRINTED NAME OF BIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phane #

p——



