2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2005 8:00 am
DOCUMENT # L03000029635 % Secretary of State

1. Entity Name e
THE POINT OF AMERICAS UNIT 206, L.L.C 03-16-2005 90293 028 *730.00

Principal Place of Business Maifing Address
2100 OQCEAN LANE SOUTH, UNIT 206 2100 OCEAN LANE SOUTH, UNIT 206

S i Ty

2. Principal Place of Business 3. Mailing Address -
S vities asolleva 2100 5.‘9%@""““&10{

"
=4
Suile, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
20 ¢4 28 ¢

City & State - City & State 4. FEl Number Applied For

fori Laasdondale, FL - £ lasday dele BO. 26-0083190 ot Appicabls

Zip Couriry Zip Country - , $5.00 additional
233y { w.s. B 215304 U R 5. Certificate of Status Desired [} Fee Required

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

Narne

WICH, THOMAS M ESQ.

WICH. WICH & WICH, P.A Street Address (P.C. Box Number is Not Acceptable}

2400 EAST COMMERCIAL BLVD., SUITE 620
FT. LAUDERDALE FL 33308

City FL | Zip Code

&. The above named entity submits this staternent for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalute. lypad of penled name o registered agent and ik 4 apt icable (NOTE Ragrstered Aganl signsiuie requied when rainstahng ) - DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
ung MGRM [T etete HILE O change [ Addition
NAME DEHGAN, EBRAHIM NAME
SIREET ADDRESS {2100 OCEAN LANE SOUTH, UNIT 206 STREET ADDRESS
cy-51-2p FT. LAUDERDALE FL 33316 CITY-51-2IP
TLE [ Delele TiLE [J Change  [[] AddHlion
NAME NAME
SIREET ADCRESS STREET ADDRESS
CIY-§1-2F oIy 57-71P
MLE [ Belete L [ change ] Addition
NapE B . HAME- ~ - - . -
STRFEF ADDRLSS STREET ADDRESS
GIIY-5T-74P Ty -§T- 2P
THLE O Dalete e [ change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDAESS
CaY-S1-2IP CITY-ST-7P
TME [J Delete TITLE [J Ghange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-ST- 2P CITY-ST-7P
TiLE 3 palete TTLE O Change [ Addition
HAME MAME
STREET AGDRESS : * | SIREETADDRESS
Ciry-§T-7Ip CiTY-$1-2P

11. | hereby cerify that the infermation supplied with this filing does rot quality for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatura shall hava the same legal effact as if made under oath; that | am a managing membper or manager of the
limited Tiability company or the receiver or trustee empowered to executa this repon as required by Chapter 608, Florida Statutes.

: DEHG AV 22y Jos
SIGNATURE: §,. Dalnqur EBRAWIM DEHG /1y /o

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REFRESENTATIVE Dale o 3/‘ ( [ ) e Daytsme Phene @ q; lf L{ ‘ 3

7L 82




