FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmEA ENT # L05000049774 04-16-2008 90112 045 ***138.75
POINTE PARADISE OF ANNA MARIA, LLC
| Principal Place of Business Mailing Address r

6515 BLUE GROSBEAK CIRCLE 6515 BLUE GROSBEAK CIRCLE 5000 3456
BRADENTON, FL 34202 BRADENTON, FL 34202 *
S VP | KR I A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

56-2516376 Not Appticable
Zip Couatry Zp Country 5. Certificate of Status Desired 3 ?ese'ggq L‘:\ifed;ﬁma[
6. Namo and Address of Current Reglstered Agent . 7. Name and Addresa of New Registerod Agent
e Name
WILLIAM JARRMA
6515 BLUE GROSBEAK CIRCLE Street Address {P.0. Box Number is Not Acceptable}
BRADENTON, FL 34202
City FL | 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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNA'T'URE

{'i,_ ; Signature, typed or printed namg of ragistered agent and title If appicabls. (NOTE: Ragisterad Agent signature required whan reinslating) DATE

oo s

" FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 71 Deiele TLE O Change {7 Addition
NAME JAREMA WILLIAM NAME
STREET ADDRESS | 6515 BLUE GROSBEAK CIRCLE STREET ADDRESS
Ciry-ST-21p BRADENTON, FL 34202 CITY-S1-21P
TME MGRM [ Delete TME O Change ] Addition
NAME JAREMA, LAURIE K NAME
STREET ADDRESS { 6515 BLUE GROSBEAK C!IRCLE STREET AUDRESS
CHY-ST-2P BRADENTON, FL 34202 — p.ooy-stme -
TILE {1 pelete nE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-51-2P CITY-ST- 2P
Tme O Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
my-51-2P CITY-ST-2P
TILE [ Dpelete FILE O Change [ Addilion
NAME NAME
STREET ADDRESS : STREEF ADDRESS
caTY-$T-2P CITY-ST- 2P
TTE £ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for thgrexemplions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is frue and g p-3h0 o4f% same lagal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the reg#iveyor tplst d 0 g & Jf&report as required by Chapter 608, Florida Statutes.




