2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000007449

1. Entity Name
-PO!NT PROPERTIES, LLC

AHASSEET
Principal Place of Businass Mailing Address TALL i
4045 NW 43RD STREET 4045 NW 43RD STREET
SUITE A SUTEA

GAINESVILLE, FL 32606

GAINESVILLE, FL 32606

2. Principal Ptace of Business - No F.O. Box #

3. Mailing Address

05-02-2007 90350 010 ***1350.00
.. 105000007449

OG0 A

Suio, At #. alc. Suie. Apt. #, elc. 05012007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE| Number Applied For
A0-AR21 3710 [ [norpicas
Zie Gouniry Zp Gouniry 8. Certificate of Status Desired | 2222] m’mm'
6. Nzme and Address of Current Registerec Agent 7. Name and Address of New Ragistared Agent
Nameg
LUCKEY, JOHNC
4045 NW 43RD STREET Strael Adcrass (P.0. Box Number is Not Acceptatig)
SUITE A
GAINESVILLE, Fl. 32606
City FL l Zip Coge

8. The above namad entity submits this staiemant lor tha purpose of changing its registered office or registerad agent, of both. in the Stata of Florida. | am lamiliar with, and accent

the obligations of registered agent.

SIGNATURE
Sgruiure, lyoed or pewiiad rig ot regu ek Agent ind Kie § aposCable INOTE: Rgrictie i AQemt 1NN fOQuirid when riweating} DATE
. . L
Filing Foo is $50.00 Make check payable to -
Due by May 1, 2007 Flarida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDHlONSICHANGéS
TME MGRM [ Oelete TLE, Cdchange [ Adition
NAME LUCKEY, JOHN C NANE
STREET ADBRESS | 4045 NW 43RD STREET, SUITE A STREET ADDRESS
Cirr.51- 5P GAINESVILLE, FL 32606 LITy-SI-29
L MGRM [ Dekeze T [ Change [ Addition
NAVE WALKER, TIMOTHY M HAME
SIREET ADDRESS | 2009 CURRY ROAD STREET ADDRESS
CIY-51-21P LUTZ, FL 33549 ciY-57-2P
TIME O Dekete L I Change (7 Assition
NAME RAME
STREET ADDRESS STREET ADORESS
Y- ST 1P CIry-51-2P
MLE O Detete E O trange [T Agaition
NAME NAE
STREET ADDRESS STREET ADDAESS
CITY-§7-71P LITY-ST-2P
NLE O dekete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1- 1P CITY-ST-2IP
WTE O petets T [Dchange  [J Acdition
RAME NAME
STREEF ADDAESS STREET ADDRESS
ar-§7-2°P CITY-31-2P

11. | heraby cartily thai the information suppliad with this fling does not qualily tor Ihe exemptions coniained in Chaptar 119, Florida Statutes. | further certily that the information
indicaled on this repor is true ana accurate and thal my signatwe shalt have the same legal effect as il made under cath; that | 2m a managing member or manager of the

limited liability company or the raeceivar or trustee

@_’(/

red to execuie this report as required by Chapter 604, Florida Statutes,

SIGNATURE: _____

IIAIEG BIGHNG mm@ MANAGER, OR AUTHORIIED REPFRESENTATIVE Date
A\



