2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM

DOCUMENT # L04000040534 Secretary of State
1. Entity Name
POINTE Ii, LLC
Principal Place of Business Mailing Aadress
3512 7TH AVENUE SOUTH ’ 3512 7TH AVENUE SOUTH
BIRMINGHAM, AL 35222 BIRMINGHAM, AL 35222
T _ ST e ] 51059007 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ~ o
L o ' e R 20-1187413 Not Applicabie
- ‘ e . i 5. Certificate of Status Desired O gi'gglﬁfe?imm

6. Name and Addrass of Current Reglisterad Agent oo . . ape

BURKE, LES WESQ. L ey ' N
BURKE, BLUE & HUTCHISON, P.A . DO NOT WRITE
221 MCKENZIE AVENUE * : . .
PANAMA CITY, FL 32401° o - IN TH_!S ;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 familiar with, and accept
the obligations of registered agent, .

SIGNATURE : : -
Signature, [yped or printad name of reGitlared agent and Lits if applicabls. (NOTE: Ragisterad A_glm signalure required when renstating} DATE
T N ]
' - Hi‘iﬁﬂf'ﬁ'}FF‘M ;
Filing Fee Is $50.00 oy LIRS
Due by May 1s, 2007 04 05050045 Dl 4 50,100
5. MANAGING MEMBERS/MANAGERS - o . . N
TITLE MGR ¢ o B
NAME EVINS, LUCIUS S (I L e R )
STREET ADDRESS | 3512 SEVENTH AVENUE SOUTH oo oL
omy-8-2P | BIRMINGHAM, AL 35222 T o
TMLE T e
NAME . . o . i : " .
STREET ADDRESS ' . ' .
CITY-S1- 2P s ! o R
TITLE i
NAME L .

o A “DO NOT WRITE

IN THIS SPACE

NAME
STHEET ADDRESS . S
CITy-ST-2IP

TILE . . - .. PPN

NAME T - T w0 T
STREET ADBHESS ‘ . E
CITY-ST-21P o T VR

THE
NAME o o . . .
STREET ADDRESS | - - - . . B} R e, { o
cmv-stzp ] - ) ST ‘ o ) ’

1. | heraby cern that the infermation supplied with this filing does not qualify for the exempticns contained in Chapter 118, Flarida Statutes. | further certify that the information |
indicatad on t ws repont is true end accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing memboer or manager of the
limited liability company or ;mayer or frustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AALAAN TR, LS Evins ZZ r-2 Z-09 DS/~ 220

SBIGNATURE ANﬂ TYPED OR PRINTED NAME OF !IGNIMANAGING MEMBER, CR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




