2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 03,2006 8:00 am

DOCUMENT # L05000000796 Secretary of State
CPOINTE ASSOCIATES, LLC 02-03-2006 90083 007 ****50.00
Principal Place of Business Mailing Address
489 CROSSWIND DRIVE 489 CROSSWIND DRIVE
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034  US
S v G AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01302006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
2_5_ i9p 793 5~ Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desred ] ?:ggt‘:dr:dm
6. Name and Address of Currant Registered Agamnt 7. Name and Addroas of New Registerod Agont

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, Fi, 32301

City FL 1 Zip Code

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

SIGNATURE
So'mn.trpac}annadm_dmmwmuhﬂwm. {NOTE; Regenered AQori mgranme roqured when rensiaing} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Delete TITLE [J Change [ Adgition
NAME FERRY, JOHN V NAME
STREETADDRESS | 1417 SADLER ROAD SUITE 157 STREET ADDAESS
Crry-§7- 27 FERNANDINA BEACH, FL 32034 CiiY-ST-2P
TME O petete TME [ change [ Aodition
A NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CATY. ST-DP
FILE [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2P
TE [ petete TTLE {JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CAY-51-2P
TILE O petere TIME {7 Crange [ Addition
NAME NANE
STREET ADDAESS STREET ADDAESS
CrY-S1-2P CTY-ST- 2P
TILE [ pelee TTLE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-7P CY-ST-2P

11. [ hereby certity that the information supplied with Ihis filing does not qualify for the exemptions conlained in Chapter 119, Horida Statutes. i further certify that the information
ingdicated on this report is true and accurate and that my smnrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the r or trugtee empowefed 0 execute this report as required by Chapler 6808, Florida Statutes.
kY
i
SIGNATURE: éﬁé v ' 20'{“ 2 904-217 7909

'I\IE.MD‘?’EG! mmmﬂnﬂ)ﬁmmmmmnzﬁ Darytrne Phone #

=



