2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

» May 31,2005 8:00 am

Secretary of State

DOCUMENT # L.04000019608

1. Entity Nama
THE POINTE, LLC

04-27-2005 90043 043 ****50.00

AN IRV

Principal Place of Business Maling Adcress
2033 MAIN STREET 2033 MAIN STREET
SUITE 405 SUITE 205 .
SARASOTA, FL 34237 US SARASOTA FL 34237 US :
e ST RO RGO TRA
;mta,_Apl. . atc. Suile, Apl. ¥, 81C. 04192005  Chg-LLC CR2E083 (10/03)
City & State Cry & Stato 4, FEI Number Apptied For
o/-08/0353 Not Aopicable
Zn Country Zp Country S, Cortificata of Sianys Desired [ ?.5,22, ﬁmu
6. Name and Addreas of Current Registarad Agent 7. Namae and A of New Hagl: pd Agent
Name
HILLIER, ROBERT - - -
2033 MAIN STREET Strest Address (P.0. Bax Numbor is Not Accaptable)
405
SARASOTA, FLL 34237
City FL I Zip Code
8. Tre above namod enily submits this statement for the purpose ol changing its registered office or regisiered agent, of bowh, in the State of Florida. | am lemiliar with. and accept
the obligations of registored agent.
SIGNATURE -
Sipnakre, wped & [rrilhd rang f rQaRiiiin] gy Brxd [0 ¥ BODCARL. {NOTE: Pngiuiorsd] ADEM Sl ricpied whn reingssng ) DATE
Filing Foe Ia $50.00 Make chack payabls lo
Due by May 1, 2005 Florida Department of Statn
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS fCHANGES
ke MGRM [ Deteta mE ﬂ Crange [ Addition
NAME WESTMAN, PAULINE M NAME .
STREFTADORESS | 101 N. MAIN sTuEl anoREss | oF ¥ 5 'T%mﬁ)‘ e PH-5
orvsizp | BERRIEN SPRINGS, MI am-si-2p Prstnssn 8. Bewski £t FasoF
T MGRM O Deiete me 7 S Crange [ Addiion
NAME WESTMAN, RON RAME '
STREET ADORESS | 101 M. MAIN STREEVADORESS | ¥R 5 Thorens Dt PH-5
ov-s1.2¢ | BERRIEN SPRINGS, M ar-S1.20 Pavawa Chy Beacd, FL 32¥0F
L MGR 3 Desers me 7 Ocrng ) Agiion
NAME WILSON, DON NAME
STREETADDAESS § 101 N. MAIN STREET ADDRESS
CiFy-s1-2P BERRIEN SPRINGS, MI cny-Si-ap
e O pues TRE O crange [ addion
WANE - NAME N T o
STREET ADDHESS STREET ADDRESS
CITY-ST-2p CITY-51-29
Lt 2 Delete TmE O Crenge  (J Addition
NAME MAME
STREET ADCRESS STREET ADORESS
VN on-sr-ae
E O Deietn 0173 O Crange [ Adilion
HAME NAME
SIREET ADDPESS SIREET ADORESS
LLEAR. " éiry-ST.2p -

14, | haroby ceﬂi%lhat the information supptiad with (his filing does rot qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. [ further certily that the inlormation
3 repot 6 lrue and acclrata and that my signature shall have tha same lagal oflnct as il made undoe oath; that | am a managing m
limiigd Lability company or the recaiver of trusiee empowored to executs this raport as required by Chapler 508, Florida Statutes.

indicatad on t

r or manager of the

SIGNATURE:

\
th fﬁﬂéﬂ Dew L (,u,/,su) y’,{,y/,f REF-¢7F=122s
RE AND TYPED OR PRINTED MAME OF EXOMNG MANAGNG MENEER, RANAGER, O AUT T oan” Carwra Prore #




