‘ | FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT (ARj —*

DOCUMENT # L04000041730 Secretary of State
1. Entity Name 02-14-2005 90174 026 ****50.00
JMM POINTE WE§T-, LLC
Principal Place of Busingss Malling Addrass
1001 THIRD AVE. WEST SUITE 600 1001 THIRD AVE. WEST SUITE 600
BRADENTON FL 34205 BRADENTON FL 34208 BEEEER
. . ATy
2. Principal Place of Business 3. Mailing Address ‘ I- ‘ |'II i
Suim, Apt. #, e, Suite, ApL #, Bic, 15t MOORE CR2E083 (10/04)
City & State City & State . ' %;?;bej L\ \'l 3/\“—0% o Applied For
- { Not Applicable
ze Country Zie Couny 5. CertficatoctStams Dosied (] 39-00 Addiiona)
6. Nams and Addrass of Curremt Rogistered Agent 7, Name and Address of New Registorad Agent
e e Name - . [P R, -
gldgh?-?ﬁ'stlv-éég R“?'E'S-I ELD & JOH NSON P.A. Straat Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL l Zip Code

8. The above named entily submits this statement lor the purposa of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registerad agant.

SIGNATURE
Sgratute, typed o prrvied nime of FGRUM #a SO0 and hill § appizals {NOTE. Regensted Aom:umn HOGIY B0 W nnun-ng) DATE
B 3 ?“‘(\l 'at‘x‘.‘_. ROAT

9. . MANAGING MEMBERS X ADDITIONS {CHANGES

1Lk UTE D change [ Asdltion

ST | /oo / 7’42 ;( /’1/ < 6' "2 R singet aooeess

oTY- 5720 ,—ﬂ_ Zz. 2f oy 2l CITY-55- 29

ML O oetere W O change T Addition

MAME N

STREET ADDRESS STREET ADDRESS

ary-si-ne tiiy-s1.29

WLE ’ 0 oene TIE - O trange [ nsation
_Nag ) NAME

STREETADORESS |- . . __ . oo - 4. STREET ADDRESS - e T T T T L

Y- ST- 2P CliY-S1- 0P

1RE O peietn TINE [ change  [J Addition

NAME MAME

SIREE] ADORESS STREE) ADDRESS

Y- S1- 2P CITY-S1- 7P

e O Detet TILE . O change [ adaition

NAME KAME

STREET ADORESS SIREET ADDHESS

CTY-SI- 2P QIv-shap

TRE - mp TTLE [ Change [ Addition

HAME NAME

STREET ACDRESS SYREET ADDRESS

CITY-ST-np ATY-5T-2F

11, | haraby certily that the information supplied with this filing does not guality for the exemption slated in Section ¥19.07(3)(1, Florida Statites. ) turther certily that tha information
indicatad on this repart is rus and accurata and that my signature shall have the same lagal efioct as it made under oath; that | am a managing membe: or manager of the
fimited liability company or the receiver Qinistes empowereg (o execute this roporl as reguired by Chapter 608, Florica Statutes.

SIGNATUR / 77 R ) _Uern s U Sty 24 &5’ Gy ¥ 2 2o

QR AUTHOMZED ?ﬁzsmnmt Doynersy Prone #




