2005 LIMITED LIABILITY COMPANY

"~ ANNUAL REPORT

FILED

DOCUMENT # L02000033265

1. Entity Name —
FOUR POINTS VENTURE, L.L.C.

‘Mar 28, 2005 08:00 AM
Secretary of State

i
I
|

Mailing Address

1844 CHARDONNAY PL
TALLAHASSEE, FL, 32317

Principal Place of Busingss

130 FGUR PQINTS WAY
TALLAHASSEE, FL 32301 —

DO NOT WRITE IN THIS SPACE

6, Name and Address of Current Registered Agent

ARG MR

01142005No Chg-LLC CR2E(083 (10/03)
4. FEI Numbear Applied For
NOT APPLICABLE Not Appiicabie

0 $5.00 Additienal

5. Caenificate of Status Desired Fee Required

PROCTOR, W. STANLEY
1844 CHARDONNAY PLACE
TALLAHASSEE, FL 32317

DO NOT WRITE

IN THIS SPACE

T— - L L ces - e " oaeer o s "
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with. and actept

the obligations of registered agent.

SIGNATURE - e = —

e

Signatuta, typed & printad hame of registarad agient and title if applicabla

{NOTE. Roghsterad Agent signalute required whan rainatating) DATE

BN R R

Filing Fea is $50.00 [13/8R/02~830064-003 20,00
Due by May 1, 2005
9. NANAGING VEMBERSIMANAGERS ]
TME MGR _ . — - [ L —
NAME PROCTOR, P, BTEWART
STREET ADDRESS | 1844 CHARDONNAY PL -
orv-s-2¢ | TALLAHASSEE, FL 32317 ~ - . -
TTE MGR, —_— e — -
NAME PROCTOR, WILLIAM STANLE B
STREET ADDRESS | 1844 CHARDONNAY PL S -
CITY-s7-2ZP TALLAHASSEE, FL 32317 =~ i e st B
TME MGR - -+ S, -
NAME PROCTOR, MELINDA L
STREET ADDRESS | 1844 CHARDONNAY PL
OS2 | TALLAHASSEE, FL 32317 o DO NOT WRITE
Tme
IN THIS SPACE
STREET ADDRESS
oIty -s1-2P B - B e e = s ——
TLE
NAME
SYRELT ADDRESS
CITY-ST-2P e e
TTLE
NAME
STRELT ADDRESS
GiTy-§t-2P . .. ™ —————— o . R o it T o T
11. | hereby certifK that the infermagon supplied with thigdiling does nat qualify for the exengdption stazed in Section 119.07(3)(i}, Florida Statutes. | fuither certify that the information
indicated on this report is trueéng,accurate apethal my signature shall have the sgmpd legal effect as if made under oathythat | am a managing member or manager of the

limited liability campany or i) eiver or jwfBee dimpo

SIGNATURE: A/ - i ‘/‘4‘ s

SIGNATURE AND TYPED QR PRINTED NAME OF_SIGN[NG! MANAGING WEMBER, #R AUTHORIZED AEPAESENTATIVE m

ofl 10 exglute this regopbas requiredpy Chapter 608, Florica Sfanutes.

[0S

Daylime Phone #



