FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000026425 AL, 04-30-2007 90051 048 ****50.00

1. Entity Namg

POINTSOURCE, LLC

u
Principal Place of Business Mailing Address u”43727

5033 47TH STREET WEST 5033 47TH STREET WEST
BRADENTON, FL. 34210 BRADENTON, FL 34210
04252007No Chg-LLC CRZEQ83 (11/05)
Do NOT WRITE IN TH lS SPACE 4. FEI Number Applied For
20-0971549 Not Applicable

- e T ) 5. Certificate of Status Desired ] $5.00 Pgddltional
Fee Required

6. Namg and Address of Current Registered Agent

S0 SOUTH GRANGE AVENUE DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of reqistered agent and title if applicanle (NOTE Registered Agent signature required when rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME HUGILL, CHRISTOPHER

STREET ADDRESS | 5033 47TH STREET WEST
Ty - ST-2P BRADENTON, FL 342102975

TITLE MGRM

HAME BRYNCZKA, MARC J

STREET ADDRESS | 854 SALEM DRIVE

CITY-ST-21P BALLSTON SPA, NY 12020

TE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-8T-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2iP

11, | hereby carlily thal the information suppliad with this liling doas not qualily lor Ihe examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company gthe raceiver or trustee empowerad 10 exacute this repor as required by Chapter 608, Florida Sfatutes.

SIGNATURE: M%%%\\'; J _@/\

BIGNATURE ANG 'YF% OR FRINTED NAME OF SIGNING ﬂANkGING MEMBER, OR A HDHIZED REPRESENTATIVE Daytme Phone #

N



