FILED

2006 LIMITED LIABILITY COMPANY Feb 06,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000037423 1L 02-06-2006 90173 015 ****50.00
1. Entity Name
POINTE ONE, LLC
Principal Place of Business Mailing Address
3512 7TH AVENUE SOUTH 3512 7TH AVENUE SOUTH
BIRMINGHAM, AL 35222 BIRMINGHAM, AL 35222 20005312
A v KA RO A0A g e
Suite, Apt. #, eic. Suite, Apt. ¥, stc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-1142317 Not Applicable
Zip Country Ip Country ; i $5.00 Addsonal
8. Certificate of Status Desired B Foo Required
~ 6. Name and Address of Current Registersd Agent ) 7. Name and Address of New Registered Agent - T
Name
BURKE, LES W ESQ.
221 MCKENZIE AVE. Streat Address (P.O. Box Number is Not Acceptable)
BURKE, BLUE & HUTCHISON, P.A.
PANAMA CITY, FL 32401
' City FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end eccept
the obligations of registered agent.
SIGNATURE
. Sigrature. Hyped or printed neme of registered egent and title § applicable. {NOTE: Regrstared Agent sinaturs requened when resnstating) DATE
Flling Fee Is $50.00 Maks check payabie to
Due by May 1, 2006 Florida Department of State
9. = i MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR - O oetete TILE O change [ Addition
NAME EVINS, LUCIUS S Il NAME
STREETADORESS | 3512 SEVENTH AVE. SOUTH STREET ADDRESS
iy sT. 2P BIRMINGHAM, AlL 35222 CTY-ST-29
TLE 3 Daiats TIME ] [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-$T-21P
THLE 3 oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-29
T £ Detete TE OcChange [ Addition
NAME NAME
STREEN ADDRESS STREET ADORESS
CiTY-S1.2P CITY-$1-2P
T [ Detete TIME O Ctage [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CrY-$1-2°P
TILE . c O Dslete TITLE : . [ Change ~ [ Addition
m . L. M .
STREET ADDRESS STREET ADDRESS
OITY-§1-2P CTY-S1-2P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate end that my signature shall have the same legal effect as it made under cath, that t am a managing membear or manager of the
limited liability company or uyver o trusiee empowered to execute this repor as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Zf«’\@r naegey
mmzaﬁmnumnmummﬁuunmmﬁmnmmam Date Daytirms Phona #




