FILED

Apr 01, 2004 8:00 am

K|
2004 LIME’ERJA{BAEEJRWPA"V ecretary of State

. 03-24-2004 90299 001 ****50.00
DOCUMENT # L03000004174
1. Entity Name
POINTE SILOS 61, LLC
Principst Place of Business Mailing Address
POST OFFICE DRAWER 229 POST OFFICE DRAWER 229 34 0 n 250 4
TALLAHASSEE, FL. 32303-0229 TALLAHASSEE, FL 32303-0229
T e LA O R
Suite, Apt. #, elc. Suita, Apt. 4, atc. 03232004 Chg-LLC 083 (10/03)
City & Stats City & Stato 4. FEI Number Applied For
S9- 3191 Not Appkcable
AU Mo LB Countty | s._Cenificata of Status Desied _ _[T.. ggmm
6. Namae and Address of Cuarent Registered Agent 7. Name and A of New Reglstered Agent
- Name
WAKEMAN, MARY L :
101 NORTH'MONROE ST., STE. 900 - - Strest Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301
Cinr i FL Zip Code

8. The above named entity submits this staternent for the purposs of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent,

SIGNATLIJRE .
Signaiturs, hyped o printed name ol regitterad agent and tide § appicabie. (NQTE; Ragisinnec) AQirnt signata i NIQUSIG e Mkl R DATE
Filing Fee Is $50.00 . Mako chock payable to
- Due by May 1, 2004 ) Florida Department of Stata
a MANAGING MEMBERS | MANAGERS 10 ADDITIONS/CHANGES
mE MGRM 0O et TIE O Crange [ Addiion:
NAME MCCONNAUGHHAY, JAMES N NAME
STREET ADORESS | 101 N. MONROE ST. , STE. 900 STREET ADDRESS
orY-s1-00 TALLAHASSEE, FL 32301 oTY-ST-79
me MGRM ‘ O ool e O o L) At
NAME POPE, ROBERT D NAME .
STREETADDRESS | 101 N, MONROE ST, STE. 800 STREET ADDRESS
city-st-2e TALLAHASSEE, FL 32301 oy-5T- 2P
‘e ™ | MGRM™ - Obeles ~ TME A o= - - - =] Cranga™ - J-Addtion
NAME WAKEMAN, MARY L RAME
StaeeT aporess | 101 N. MONROE ST., STE. 800  STREET ADDRESS
erv-s-2¢ | TALLAHASSEE, FL 32301 Qnv-s1-oe
TmE MGRM : [m] ™ Tine Ol cenge [ Addtion
NAME MCCONNAUGHHAY, JOHN W NAME
STREET ADGRESS | 101 N. MONROE 8T, STE. 800 STREET ADDRESS
CIY-ST-1p TALLAHASSEE, FL 32301 ony-S1-29
me .o [ oerte e Clchange {7 Agditien
NAME - NAME
STREFT ADGRESS : SIREET ADDRESS
oY -S1-1p Qn-sT-z@
TmE [ Detets T DCange [ Addilion
NAME HAME
STREET ADOVESS " STREET ADDRESS
CITY.5T- 7 - cy-Si-zp

11. | hereby certily that tha information supplied with this filing does not quality for the exempiion stated in Saction 113.07(3)(i), Florida Statues. | further cartily that the information
indicatad on this repon is true and accurate and that my signature shall have the sama lagal effect 25 if made under oath; thal | am a managing member or manager of the
Emited liability company or the faceiar of Fusion empowsered 1o axacute this repon as required by Chapter 608, Floridia Statutes.

PRINTED NANE OF SIAMIMO WANAGING MENIER. MAMAGER, OR AUTHGAZED REPRERENTATIVE Oaytme Prong »

SIGNATURE: D -\t ey 2azlod  $se.zzz izl



