2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004174

1. Entity Name

POINTE 8ILOS 61, LLC

Mailing Address

POST OFFICE DRAWER 229
‘TALLAHASSEE, FL 32303-0229

Principal Place of Business

POST OFFICE DRAWER 229
TALLAHASSEE, FL 32303-0229

SR o

FILED
Mar 18, 2005 08:00 AM
Secretary of State

ORI AR AR

DO NOT WRITE IN THIS SPACE

03172005No Chg-LLC CRZE083 {10/03)

4. FEI Number Applied For
59-3769611 Not Applicable

5. Gertificate of Status Dasired ] $5.00 Additional

Faa Required

8. Name and Address of Current Registered Agent

WAKEMAN, MARY L
101 NORTH MONROE ST., STE. 800
TALLAHASSEE, FL 32301

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submils this statemnant for the | purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticns of registarad agent.

SIGNATURE, — e
Signature, typed or printed name of registered agent and litle if applicabla, {NCTE, Regstered Agent signalurs sequired when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS - - .
s MGRM T ) T
NAME MCCONNAUGHHAY, JAMES N
STREET ADDRESS | 101 N. MONROE ST. , STE. 900
Y- ST-21P Lﬁé_RL::‘HASSEE. FL 32301 _ e E[gﬂﬂg“gaggaa
e Uas TR/ 5-00052-014 5
me MODE. ROBERT D 31 T5-B00E2-014 5000
STREET ADDRESS | 101 N. MONROE ST., 8TE. 900
GITY-ST-2IP TALLAHASSEE, FL 32301 .
T MGRM
NAME WAKEMAN, MARY L
STREET ADDRESS | 101 N, MONROE ST, STE. 200 -
CIvY-ST-2IP TALLAHASSEE, FL 32301 DO NOT WRITE
TILE MGRM T T mriiii:i_- Qo
HAME MCCONNAUGHHAY, JOHN W e INﬁf 7I$7 S_PACE
STREETADDRESS | 101 N. MONROE ST., STE. 900
CITY-5T-21P TALLAHASSEE, FL 32301 B
TITLE ) o o
NAME
STREET ADDRESS
CiTY-ST-2IP
T B )
NAME
STREEY ADDRESS
CITY - ST-21p

11. | hereby certify that the informaticn supplied with this filing doas not quaiify for the exemption stated in Section 119.0?{3&(?3. Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lega! eifect as if made under cath;
limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ry e - Lt Come g

that | am a managing member or manager of the

3]17]ps 850.222.%/2.)

SIGHATURE AND W?é OR\PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals

Daytima Phono ¥

——



