FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000026425 04-03-2006 90077 022 ****50.00
1. Entity Name
POINTSOURCE, LLC
Principal Piace of Business Mailing Address
5033 47TH STREET WEST 5033 47TH STREET WEST
BRADENTON, FL 34210 BRADENTON, FL 34210
Suile, Apt. #, elc. Suite, Apt. #, atc.
p 03202006 Chg-LLC CRZE0B3 (11/05)
City & Stale City & State 4. FEi Number Applied For
20-0971549 Not Applicable
Zi Count Zi Count iti
P i © ountry 5. Cerliicats of Status Desies [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Raglstered Agent
Name
MIDDLEBROOKS, J. HUGH
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.- "
SIGNATURE s
Signature, lyped o prinled name af regisiared agent and title I applicable. (NOTE: Raglstered Agent signaturg required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADGITIONS { CHANGES
TLE MGRM O oelete e O Change [ Addition
NAME | HUGILL, CHRISTOPHER NAME
STREET ADORESS | 5033 47TH STREET WEST STREET ADDRESS
CITY-ST- 21 BRADENTON, FL 342102975 Ciry-Sr-zip
THLE MGRM 3 Delete TITLE 3 Change [ Addilion
NAME BRYNCZKA, MARC J NAME
STREET ADTRESS | 854 SALEM DRIVE STREET ADDRESS
CITY-51-2IP BALLSTON SPA, NY 12020 GIy-st-2ip
TILE [ Delete TINLE [] Change {1 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-87-2P
TLE O pelet TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP ChyY-sT-7IP
TITLE 1 Delete TILE [C) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelete TILE [Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTy-81-2IF CITY-ST-2IP
11. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comgpany or the receiver or trusteg empowered (o execute this report as required by Chapter 608, Florida Statules.
-20-0 4Y) 6s0 2501
SIGNATURE: __[_ /L'\ 3 b
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




