FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

__________ANNUAL REPORT Secretary of State
DOCUMENT # L02000021012 : 02-07-2008 90086 018 ***138.75

1, Entity Name

THE POINTE ON LAKE DORA, L.L.C.

Principal Place of Business Mailing Address v A

ONE PURLIEYU PLACE ONE PURLIEU PLACE

SUITE 285 SUITE 285

WINTER PARK, FL 32792 WINTER PARK, FL 32792

e B IERAERARRU AL TR
One Purliens C\aey OM Caclien €\ace

Suite, Apt. #, efc. Suite, Apt, #, etc.

" A 01302008 Chg-LLC CRZE083 (12/0

S\LL'L{ 2l %LLPLE 240 ¢ (12/06)

City & State Cltv & State . 4, FEI Number Applied For
\Winker PCL(V_ F L Wi niers \On,r k. Y—L 75-3079657 Not Applicable
:;)lea\"] 92 COUNWE A Baa__] q - COLCI‘S A 5. Certificate of Status Desired ] gese'ggq‘gfgjm""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Naqe - .

WIGGINS, CURTIS ' aur—\-‘\s Wioaing

ONE PURLIEU PLACE SUITE 285 Sieet Addre ox Number 1 Acceptable) A .

WINTER PARK, FL 32789 LaY2 f VOAA ‘g ars - Sbl \'1-4 t;td()
C&) R P FL | ZeCoce

FaN inter Yark 232192
8. The above named enti ggmits this sta purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of regifterdd agent.

ﬂ/y/(

SIGNATURE Y
.. Signawre. type: (NOTE: Registered Agenl signature raguired when reinstating) Toated
J .
. FILE NOWIlI FEE IS $138.75 o S : Maké chack payablé to
Aftér May'1, 2008 Fee will be $538.75 ' i Florida. Department of State
9, s MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES
TITLE MGR O Delete TIILE N\GQ . W Change [ Addition
NAME WIGGINS, JR., CURT TRUSTEE NAME w ns&ins ST Cuvrhs Trustee
STREET ADDRESS | ONE PURLIEU PLACE srectiomeess | Org. Cur bizu Place |, Suite 260
civ-ST-2P | WINTER PARK, FL 32792 eTy-st-ap Winder @arle o 32792
e O pefete THLE ) O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-3T-2P
TLE 2 balste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CTY-51-2P
TME O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S1-7P
e O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informatiqp supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trugZGncfaccurate and thagmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad fiability company or tife reqgiver or trustee to execute this report as required by Chapter 608, Ficrida Statutes.

o
SIGNATURE: X Y, s ?/% éfw-?“*‘

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MA Glne}slﬁn. NAGER, OR AUTHORIZED REPRESENTATIVE Dat- Daytime Phona »

L4



