FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-20-2006 90147 002 ****50.00

DOCUMENT # L05000031560

1. Entity Name .

POINTE INVESTMENTS, LL

Principal Place of Business Mailing Address

1637 NW 27 AVENUE - 1637 NW 27 AVENUE
MIAMI, FL 33125 MIAMI, FL 33125
Suite, . #, elc. ite, . #, etc.
uite, Apl. #, elc Suite, Apt. #, etc. 01242006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number Applied For
AY- 013003 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Requlred
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name =~ . s s s /0 /= ST rm s s

MORERA, JORGE
1637 NW 27 AVENUE
MIAMI, FL 33125

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above namad 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 obfigations of registered agent.

SIGNATURE
Sigrature. typed or printed nama of reglsterad agent and title if spphcatile, {NOTE: Ragistaied Agent signatue required when reinstating) CATE
(.-‘\;F': o P A & -\

Filing Fee is $50.00 Make check : .

Due by May 4, 2006 Florida Department of State - . "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIVLE MGRM [ betete TME O Change [ Addition
NAME VELOCCI, RALPH NAME
STREET ADDRESS | 1637 NW 27 AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33125 CTy-S1-21P
LE O Delete TMLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [} Detete TITLE [ change [ Addilion
HAME N NAME
STREET ADDRESS - - m—— — — R ommaocRess| L
CITY-ST-2IP 7Y -5T-2IP T /- - -
TITLE (1 petete TME Clechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-S1-P
e [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE L] Deiete TTE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the Information supplied with this fiting d
indicated on this repoit is true and accurate and that my s
limited fiabltity company or the receiver or lrustee empowe

SIGNATURE.:

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

a!nq/o(o

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING \\

Y

OR AUTHORIZED REPRESENTATIVE

L%

Date Daytime Fhons ¥

~J



