FILED

2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-24-2006 90042 023 ****50.00

DOCUMENT # L05000040867

1. Entity Name

POYNTER PROPERTIES, LLC

Mailing Address
27 NORTH 3RD STREET -

Principal Place of Business

27 NORTH 3RD STREET
FERNANDINA BEACH, FL 32034  US

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092006 Chg-LLC CRE083 (11/05)
City & State City & S1ate 4. FEI Number Applied For
‘,.>< Not Applicable
Zie Country e Country 5. Certificate of Status Desired O lfeigeuqt‘:f:t;mna’
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regl d Agent
Name
POOLE, H. PRICE JR. :
303 CENTRE STREET, SUITE 200 Street Address {P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City EL ‘ Zip Code

8. 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
Signature, Typeo of pinted name of registered agen! and tite if apphcahle.

{NOTE: Ragsierad Aganl signature requilod whan renstating) DATE

Filing Foe Is $50.00

Make check payable to

Due by May 1, 2006

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITE MGR ’ 1 Delete TITLE Cdcrange {7 Addition
NAME POYNTER, TIMOTHY M NAME

STREEF ADDRESS | 3967 FIRST AVENUE STREET ADDRESS

CiTy-S5-ap FERNANDINA BEACH, FL. 32034 CiTY-ST-2F

TIMLE MGR O pelete TITLE [ Ctange [ Addition
NAME POYNTER, THERESA K NAME

STREET ADDRESS | 3967 FIRST AVENLIE STREET ADDRESS

CITY-5T-2IP FERNANDINA BEACH, FL 32034 CITy-s71-2P

TmE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TLE 7 Detete TILE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-S1-2P

TITLE O Detete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-19 CHY-§1-2IP

TNLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ] &Mk@%zb\ Jind 00

TURE AND TYPED OR PRINTED NAME OF MEMBER, ER. OR AUTHORIZED REPRESENTATIVE *

Daytme Phang 4




