2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-

DOCUMENT # L01000018576

1. Entity Name

POINTE SILOS 85, LLC

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90122 007 ***138.75

Principel Place of Businass

POST OFFICE DRAWER 229
TALLAHASSEE, FL 32302-0229

Mailing Address

POST OFFICE DRAWER 229
TALLAHASSEE, FL 32302-0229

DO NOT WRITE IN THIS SPACE

AR SN

03242008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
59-3759447 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired

Foo Required — - —

6. Name and Address of Current Registered Agent

WAKEMAN, MARY L ‘ "y
. 17049 He fm"L‘%ﬁ <

TALLAHASSEE, FL 3230‘?7 Blvd, S v ke 200

DO NOT WRITE
IN THIS SPACE

8. Tha 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

Signature, typed o printed name of tegisterad agent and tite if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MCCONNAUGHHAY, JAMES IV

STREET ADDRESS | 1709 HERMITAGE BLVD, SUITE 200

CITY-ST-2IP TALLAHASSEE, FL 32308

TIMLE MGRM .

- KaE——— -WAKEMAN - MARY-L— - _— — e e
STREET ADDRESS | 1709 HERMITAGE BLVD, SUITE 200 '
CiTY-ST-ZIP TALLAHASSEE, FL 32308
TITLE MGRM
NAME MCCONNAUGHRHAY, JOHN W
STREET ADDRESS | 1709 HERMITAGE BLVYD, SUITE 200
CiTY-ST-2IP TALLAHASSEE, FL 32308
FITLE
RAME
STREET ADDRESS
CITY-§7-21P : -
TITLE
NAME -

STREET ADDRESS ’

CITY-ST-21P

TilLE

NAME e e
STREET ADDRESS

CITY-57-1IP

———

P

DO NOT WRITE
IN THIS SPACE . .

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andg accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

4 16.0%

SIGNATURE: nve— v+ ele iz

350 4253112

SIGNATURE AND T\’}ED R PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

( )



