2005 LIMITED LIABILITY COMPANY

"ANNUAL REPORT

DOCUMENT # L01000018576

1. Entity Name
POINTE SILOS 85, LLC

Mailing Address
POST OFFICE DRAWER 229

Principal Place of Business

101 NORTH MONROE 5T., STE. 800
TALLAHASSEE, FL 32301

TALLAHASSEE, FL 32303-0229

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

A |

DO NOT WRITE IN THIS SPACE

. . et
6. Name and Address of Current Registored Agant

WAKEMAN, MARY L
101 NORTH MONROE ST., STE. 800
TALLAHASSEE, FL. 32301

03172005Ne Chg-LLC CR2E083 (10/03)
4. FE) Number Appited For
59-3759447 Not Applicable

O $5.00 Acdional

. ifi r
5. Certificate of Status Desired Fes Required

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its regis:ere& office or registared agent, or both, in the Stats of Florida. | .am familiar with, and accept

the abligations of registared agent,

SIGNATURE

Signature, typedd or printed name of regTstered agenl}and -tiu_s— it .'?'pprlcabla (NOTE Hegislefqg_ngam signatura requited when rains_lalilnq) DATE

Filing Fee is $50.00

Due by May 1, 2005
9. ~ MANAGING MEMBEARS/MANAGERS o __ﬁ, e e - -
1mE MGRM __ I
NAME MCCONNAUGHHAY, JAMES IV
STREET ADDHESS | 101 NORTH MONROE ST., STE. 900
GITY-57-2P TALLAHASSEE, FL 32301 L I
— MGRM . ‘i.ii:_"ISAI[_}Qﬂ.;:'EHBl‘:F -
NAME WAKEMAN, MARY L M/ 1EA05-20062-015 B0.00
STREET ADDRESS | 101 NORTH MONROE ST., STE. 800
CITY-$7-2P TALLAHASSEE, FL 32301 _ -
TTE MGRM
NAME MCCONNAUGHHAY, JOHN W L
STREET ADDRESS | 101 NORTH MONROE ST., $TE. 900
oY -5T-2P TALLAHASSEE, FL 32301 7_ i DO_(NL)T{VVRITE
TME
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P o e o
TIRLE
NAME
STREET ADDRESS
CITY-ST-IP _— e
— _
HAME
STREET ADDRESS
CITY-ST-2IP — o

11. [ hareby certify that the information supplied with this filing dess not qualify for the exemption stated in Section 112.07(3)(i}, Florida Startites. | further certify that the Information
ndicated an this report is true and accurate and that my signature shai have the same Jogal effect as if made under oath; that | am a managing member or manager of the
lirrited fiability cormpany or thé receivar or trustes smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE: mem .\ A e v e

éllblmas g50.222.8]2-

BIGNATURE AND T?ED\?R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Daytime Fhona ¥




