" 2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 15, 2005 8:00 am

DOCUMENT # L04000026425

1. Entity Name
POINTSOURCE, LLC

Secretary of State

(03-15-2005 90350 009 ****50.00

Principal Place of Business

5033 47TH STREET WEST
BRADENTON, FL 34210

Maziling Address

5033 47TH STREET WEST
BRADENTON, FL 34210

20021034

2, Principal Place of Business 3. Mailing Address

TN

Suite, Apt. #, elc. Suite, Apt. #, etc.

01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 -0OG7 (= Y 7 Not Applicable
Zip Country P Country 5. Cerificate of Status Desired (W] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MIDDLEBROOKS, J. HUGH

200 SOUTH ORANGE AVENUE
SARASOTA, FL. 34236

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name ol regisierad egent and tile if applicabla. (NQTE: Registerea Agent signalure required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
EX MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
TITE [ petete TITLE H - 3 Change R’munm
NAME NAME Clar s hec b=
STREET ADDRESS smEToDRESS | S02 3 H A S west
CITY-ST- 2P omvstar (B red %{ﬂx\ = B O—-2¢7 7%
ms O elete TTLE O] change [ MAcdition
NAME NAME MARCL 3. ’8(&\3{\‘1 ez
STREET ADDRESS sREETa00RESs | 85 Y Seafem DE—
CITY-§7-2F . CrTY-g1-2p Duliston <A, N 12020
TIMLE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-t - —_ - - - _— e e - = L - - - B T T e T
CITY-S1-21P CITY-51-7P =
THLE O3 petete TILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e ] Deete TITLE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP Ciry-§7-2p
TITLE [ pelere TMLE O Change  [J Addition
NAME HAME .
STREET ADDRESS . STREET ADDRESS
ory-ST-2P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal eftect as if made under path; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gz

3-jo-05 9 650 2502

SIGNATURE AND TYPED OR PRINTED NAME 6} SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone ¥




