2005 -LIMITED LIABILITY COMPAN - FILED

e — e e £

——— —==——ANNUAL REPORT (AR) | Feb 09, 2005 8:00 am

DOCUMENT # L04000041115 Secretary of State
1. Entity Nermo' . 02-09-2005 90153 014 ****50.00
PROPOINT PROPERTIES, LLC ¥ ™
Principal Place of Businass Maifing Addraess
348 SW 185 WAY 348 SW 185 WAY
PEMBROKE PINES FL 33029 PEMBROCKE PINES FL 33029

Suite, Apt. #, etc. Suite, Apt. #, afc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Applied For

65-1230137 Not Applicable
Zip Country Zip Country ” : $5.00 Adaitional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WILLIAMS, ANNAKAYE  ESQ ~ o

10677 N KENDALL DR Streat Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33176

City FL Zip Code

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

SIGNATURE

Signature, typed of phnted name of regislered egenl and Litle 4 applcable {NOTE Regisiered Agent sgnatute requrad when (erstating) DATE

B FE A

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TTLE MGRM O elete [ change [ Adaition
MAME MALOTT, SANDRA P NAME
STREET ADDRESS | 348 SW 185 WAY STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-57-2IP
TITLE MGRM (1 Detete TITLE [ changs [ Addition
NAME MALOTT, MICHAEL J NAME
STREET ADDRESS | 348 SW 185 WAY R STREET ADDRESS
cny-sT-7@ - |PEMBROKE PINES FL 33029 . " CITY-§T-2¢ - S et meee— - - -~
HILE O oelete TILE [ Change [ Addilion
NAME RAME
STREET ADDRESS . ) smeeenaoomess | e U
onvest-zPr o CITY-ST-2IP
TLE 3 Detete TE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIFY-ST-2P
TTLE O Delete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2P
TILE O pelete TTLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ? 0‘7"0

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone &




