FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000079469 5% 04-27-2005 90030 017 ****50.00
1. Entity Name
POINTE WEST PARTNERS, LLC
Principal Place of Business Mailing Addrass TYYevvww e
1128 PALMA SOLA BLVD. P.0. BOX 14298 i
BRADENTON, FL 34209 BRADENTON, FL 34280 Tetres
ite, . #, elc. ita, . #, atc.
Suite, Apt. #, etc Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
2 0 I6 0 X‘f Lf tf Not Applicabla
Zip Country ap Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
GALVANG, WILLIAM &
1023 MANATEE AVENUE WEST Street Agdress (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL I Zip Code
B. 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 i
Signature, typed or printed nama of registered agent and tide il applicable. (NOTE; Ragistersd Agent signature requred when renstabing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O Delete mE O change [ Addition
NAME BERRY, BF}IAN NAME
STREET ADDRESS | 1128 PALMA SOLA BLVD. STREET ADDRESS
CITY-57-2P BRADENTON, FL 34209 CITY-ST-2P
TME MGRM O oetete TME [ Change [ Acdilion
NAME LANDRY, PAUL NAME
STREET ADDRESS | 1128 PALMA SOLA BLVD. STREET ADDRESS
CITY.51-2P BRADENTON, FL 34209 CITY-ST-2IP
e MGRM O pelete ME O change (] Addition
NAME NGUYEN, TRI NAME
STREET ADDRESS | 1128 PALMA SOLA BLVD. STREET ADDRESS
Ciry-ST-3F BRADENTON, FLL 34208 CiTy-57-ar
TMLE MGRM O Detete Tme U Crange (] Adition
NAME TURALBA, CORNELIUS HAME
STREET ADDRESS | 1128 PALMA SOLA BLVD. STREET ADDRESS
CITY-S7-2IP BRADENTON, FL 34209 CITY-ST-2IP
L 0 Delete TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - $T-2P CITY-ST-2P
TMEe O Detete THTLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST- 2P
11. 1 heraby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the samelegal effect as i & under oath; that | am a managing membar or manager ol the
limited liability company or the receiver or trustee empawered to execute this report ag [aquited b apt 8, FAlorida Statutes.
SIGNATURE: 422 )05 941 794 F05¥
SIGNATURE AND TYPED O Date Dayiime Prone ¥




