2006 LIMITED LIABILITY C
ANNUAL REPORT {AR)

|
MPANY |

FILED

DOCUMENT # L02000038984

1. Entty Name

PINEPOINT ENTERPRISES LLC

Mar 06, 2006 08:00 AM
Secretary of State

Princinal Place of Business Maying Address

632 DUNLAWTON AVENUE PO BOX 280743
lF:’ICSJRT ORANGE FL 32118 - ERT QORANGE FL 32129

| M

2. Prncipal Place of Business 3. Mailing Addaress

Suse, AL 4, etc. Suite, Apt. ff, 8ic.

; st MOORE CAZEDES (10/05)
City & Staie o T City & Siate 4. TEf Number [ iAppliedTor
| 03-0530359 Rt Appieat:
Zp Couniry Zip Country [ 5. Certilicate of Siatus Dosired [ gese g&ﬁfj&“‘ma‘
6. Name and Address of Current Registered Agent ! i 7. Nawme and Address of New Registered Agent _____ -
1 o Mame |
: i e e L - —
;g&%s%ngﬁgiglﬁ&}{ DRIVE Srest Aad{ess [P.C. Box Nurnbxer is N1 AcTEptable)
SUNTE B-1 - ! - - -
PORT ORANGE FL 32127 I S
City k - FL i Z:p Code

the obligalions of registered agent.

i

8. The above named eniiiy submis this statement fos the purpose of changing ils regisiered oﬁace or r%glstered agent, of bom in the State of Florida. 1 am familiar \m(h BNg Acusy

|

S:GNATURE
Diguaiule, Hed o pAhied e ot Tegisiaiad agent s Wile o pppherbie, {NOTE Regeterea Agent s:agmlure‘lf‘mmed whven teanstuling) TalE
CFILE Nowt FEE ) $50 DO )
Make Check Payable to. Fiorida Department of State
Due By May 1 2005

__9___ o MANA_GENGMEME’E_R;}?M@AGERS 1. i I ADDQT‘ION‘SICHANGES
Tl MGR 3 oelete e ! ‘C] Change D A
HAME RUE, JOHN NAME | UGDDQBQSESQ4
STRIET ADSRESS (PO BOX 2807473 - STRLLT AGDRESS ‘ {03/ 16/06-20044 005 50,00
Iy -S1-2P PORT ORANGE FL 32129 eirr-§2- :m ;
It 3 Detete W ! } Clchange [ Acss:
MAME NAE i
STREES AQDRESS SIWEET ADDRESS |
| civygf- CTY-Si- 19 i
nm O ook (AR ; [ Change poms
NAML NAME | \
S ADDRESS SIACET ADDRESS §

i U S A O NS A .
ST [ pelete TmE : D Chaoee
NANE HAME ;
STREET ADRTSS STRCLT AQDRESS |
Ty §1- 26 cmf-sz-!gw !
DHE 3 Detete LTI f [ Change T A
HAME WAME ;
SIREET ADGRESS SIREETADDRESS | |
CitY -ST- 27 CITY-ST-2P t
THLE T3 szt TLE } [ Change  [Jadem
NAME NAME i
STRLET ADLHESS SIRELT ADUSESS }
onY-S1-2P Cire-§i- ‘zlr i

accurale and
er_of frusl

wdicated on this report is true a
hrited hability company or the re

SIGNATURE:"

11, I hereby cerlify that the information supplied with this filing does not qualify for the exe
{ my signature shall have the same
owelkd {0 execulaythis report as requned by Thapter 638, Florida Stah

Wi

tions centaired in Section '119 Florida Stattes. | further cermy that the information
egal effect as if made under oath; 1hal | am a managing member of mapaget of the
I3

O Kue Fiop 286 41096




