FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000018576 AT 04-24-2006 90038 026 ****50.00

1. Entity Name
POINTE SILOS 85, LLC

W W s e

Principal Place of Businass Mailing Address
e POST OFFICE DRAWER 229
TALLAHASSEE, FL 32364— TALLAHASSEE, FL 32383-8229—
*presr s GV EEAC AT
oSt e Dinwdar 2t ‘
Sute. Apt. . etc. Suite. ApL #,ete. 04202006 Chg-LLC ~ CR2E083(11/05)
City & State City & State 4, FE! Number Apptied For
59-3759447 Not Applicable
322??.) 2 __le Couniry 3 ipa)?’_o ),"Z,q Country . 5. Certificate of Status Desired D‘ B ?eseggq :‘ldr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

WAKEMAN, MARY L | 109 LLerm}"l—a.%c &ivd , Svitend

TALLAHASSEE, FL 32384

Street Address (P.0O. Box Number is Not Acceptable)

32,208

City FL I Zip Code

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

L I
 SIGNATURE LY V8 N Al g 4.20.00
e . SUMMWawlnladnmdrsds!arsd agent and lits if applicable.. . (NOTE: Registered Agent signature required whan reinstating) DATE | ' “iilus ot :

U NN WD D - T R :

" Filing Fee Is $50.00 LT Make check payable to
.. ~Due by May 1, 2006 Florida Department of State ¢

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TILE MGRM [ Delete TME : ﬁcrmge [ Addition
HAME MCCONNAUGHHAY, JAMES N NAME ‘ . -

STREEF ADDRESS | 101 NORTH-MONROE-S+9FE—806— sReET ADORESS || 7D 9 H{rm;‘f'dge 6“/4/ Vite200
oTY-sT-ZP | TALLAHASSEE, FL 32301 CITY-5T-2P 3230&K
TITLE MGRM O pelete TmnE [ Addition
NAME WAKEMAN, MARY L NAME

STREET ADDRESS | 46+-NORFH-WONROE ST STET 980~ STREET ADDRESS % ao CCQL'O“-'L

CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-ZIP

TLE MGRM 7 Delete TmE qcrmue [T Addition
NAME MCCONNAUGHHAY, JOHN W NAME

STREET ADORESS | 101 NORTH-MONROE-&6F-3TE 500~ STREET ADDRESS éw an W

GITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-2IP .

TALE [T Detete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-27 CITY-ST-2P
me | . — . - O petete TITE R - - Cchangs  [J Addition
NAME . NAME . e :
STREETADORESS |« ™ STREET ADDRESS S peaihm

omv-st-ze Y : a ‘ CITY-S7-2PP ,
ME e - o e ee e o Do - cfme o oo, 0 7 T T T T D change [ Addition
R R - —_ NAME © - T
* STREET ADDRESS STREET ADDRESS

orv-st-ze |- CITY-S1-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Kability company or the receivar or trustas empowered to execute this raport as required by Chapter 608, Fleorida Statutes.

SIGNATURE: ovam, v \amle ey 4.20. 06 850.272.2.8l2(

BIGNATURE A.NDP'P* OR PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

U




