FILED

Apr 11, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000037423 04-11-2008 90178 031 ***143.75

1. Entity Name
POINTE ONE, LLC

o ;
Principal Place of Business Mailing Address 60322“4 3

3512 7TH AVENUE SOUTH 3512 7TH AVENUE SOUTH

BIRMINGHAM, AL 35222 BIRMINGHAM, AL 35222

L L A0 ST
1400 MeCrory Lane oo Melrory Lane
Suite, Apl. #, ete. ! Suite, Apt. #. alc. 03312008  Chg-LLC CROE0B3 (12/06)
City & State City & State 4. FEl Number Applied For
B\"M\'\f\',ndm ; AL &rw\\ﬁzhﬁm, AL 20-1142317 Not Applicable
ngz"o_‘ o __C(i"my _ e Zipasz . i COL_m"z ) N ifertifT of Status Desirad ﬁ Eese.ggqg:iﬂlional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

BURKE, LES WESQ.

221 MCKENZIE AVE. Sireat Adcress (P.O. Box Number is Not Acceplable)

BURKE, BLUE & HUTCHISON, P A.
PANAMA CITY, FL 32401

City FL I Zip Code

8. Tha above named entity submits this statemarnt for the purposa of changing is registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or printed name of regrsiared Boent and tite if 2pDECADN. (NOTE: Ragrsiered AQent s requred when DATE

FILE NOWT!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
TITLE MGR [ pelete LE B'change [ Addilion
NAME EVINS, LUCIUS S il NAME
STREET ADDESS | 3512 SEVENTH AVE. SOUTH smerTsooness | 00 MMeCraey lLane
crv-sT-2P | BIRMINGHAM, AL 35222 CITY-ST-2P Barminalrows AL 3521k
Tme [ pelete TmLE O change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDHESS
CITY-§T-2IP CITY-51-2IP
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-SE-2P
TITLE O Delale TILE [ Change  [J Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 pelele TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS | STREET ALDRESS
CITY-ST-2P CITY-51-2P

11. | heraby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutas. 1 further certily that the information
indicated on this report is trua and accurata and that my signature shall have the same legal effect as if made under gath; that | am a managinyg member or manager of tha
limited liability company or the gaceiver or irustee em, o exacute this rapor as required by Chapler 608, Florida Statutes.

SIGNATURE: ) Uk Gawdf 7 3008 208 25220

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANASEY, OR AUTHORIZED REPRESENTATIVE FA Daytrme Phona #




