FILED
2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000018576 03-24-2004 90299 003 ****50.00

1. Entity Name

POINTE SILOS 85, LLC

Principal Place of Business Mailing Address

101 NORTH MONROE ST., STE. 900 POST OFFICE DRAWER 229

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32303-0229

e T LR DO M ORI
Suite, Apt. #, etc. Suite, Apl. #, stc. 03232004: Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

59-3759447 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?5‘00 Additional
ae Required
- 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

WAKEMAN, MARY L
101 NORTH MONROE ST., STE. 900 Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title il applicable. / {NOTE: Registered Agent signaturs requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 : Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TIMLE JHChange L Acdition
NAME MCCONNAUGHHAY, ROBERTB~ NAME ME Connawjkhq_ﬂ 5 Jdames IV,
STREET ADDRESS | 101 NORTH MONRQE ST, STE. 900 STREET ADDAESS
CIry-ST-2IP TALLAHASSEE, FL 32301 Ciry-ST-2iP
TITLE MGRM 3 Delate TITLE [ Change [ Addition
NAME WAKEMAN, MARY L ‘ NAME
STREET ADCRESS | 401 NORTH MONROE ST., STE. 900 STREET ADDRESS
CiTY-ST-7IP TALLAHASSEE, FL 32301 CITY-ST-27IP
me . __ | MGRM _ O Delete TITLE [ Change [ Addition
NAME MCCONNAUGHHAY, JOHN W oo ) NAME - — —t —— me e =
STREET ADDRESS | 101 NORTH MONRQE ST., STE. 900 STREET ADDRESS .
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - CITY-ST-2IP
TITLE O pelete TITLE ) [J Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIME . O Delete TISLE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

11. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ", . binlte nmanny 3)2a)04 85s.222. #12.]

SIGNATURE AND WF@ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date Daytime Phone #




