FILED

2005 LIME’ERUL‘I\II\_BRIIE.LTOYR$OMPANY Secretary of State

DOCUMENT # L04000037423 01-24-2005 90106 011 ****50.00

1. Entity Name
POINTE ONE, LLC

Principal Place of Business Mailing Address 2 0 0 0 3 G 4 (’

505 SUN HARBOR ROAD 505 SUN HARBOR ROAD
UNIT 125 UNIT 125 .
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 .
T e O R T
12 b BIZ2 ¢ h VeI .)u..
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (1003)
Cily & State City & State 4, FEI Number Applied For
ISt waing haim A T irmin A A L 029-/}‘/2.317 Not Applicable
- < n V] -
Z%p Ly By CE"ISWA Z'p?; S&T Colqu ; ! 5. Coertificate of Status Desirad a ?ese.ggqﬁﬂnm'
| 6 lTa;e ana Addr;a; of dum;\t ﬁ;ﬁh:;nd A;aﬁ; — T — :r -ﬁar;:; aﬁd Adli;s; ;f N_ow Heglsiarﬁ Agu;t

Name

BURKE, LES W ESQ.
221 MCKENZIE AVE. Strest Address (P.O. Box Number is Not Acceplable)

BURKE, BLUE & HUTCHISON, P.A.

PANAMA CITY, FL 32401

City FL Zip Code

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

SIGNATURE .
Signature, typad or printad name of regicienad agent and itk i applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
Filing Foa Is $50.00 R _ Make check payabile to
Due by May 1, 2005 . . . B . Florida Department of State
8. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TINE MGR [ Dstete TILE [Jchangs  [C] Addition
NAME EVINS, LUCIUS S NAME
STREET ADDARESS | 3512 SEVENTH AVE. SOUTH STREET ADORESS
CiTy-ST-a° BIRMINGHAM, AL 35222 CIfy-S1-2p
TME [ telete TILE OcCrange ) Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIFY-51-2P
L S c o~ Ovese e - . S . DO Ghange [ Addiion
HAME NAME i -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST. 2P
ML 3 Detete TME O Change  [3 Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
¢Iry-57-2P CITY-S1-2P
TITLE [ Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiry-st-ae CITY-S1-2P
TMLE [ Detete me O cCrange [ Aodition
NAME NAME :
STREET ADDRESS _ - STREET ADDRESS R
CITY-81-2P - CITY-ST-21P

11. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is irye and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am a managing member or manager of the
limited liability company or the r ar or trustee empowarad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s~ e~ ) - /-80S

mmmmmmwmnm.wmmﬂmmﬂwnm Date Daytime Phone #

Jan 24, 2005 8:00 am



