FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)”CNU MENT # L05000056970 02-24-2006 90244 018 ****55.00
. Entity Name
FIVE POINTS RESIDENTIAL INVESTMENTS LLC
Principal Place of Business Mailing Address
707 SOUTH WASHINGTON BOULEVARD 707 SOUTH WASHINGTON BOULEVARD 2 0 U 1 02 59
SARASQTA, FL 34236 SARASOTA, FL 34236
R S ARG R AR
Suite. Apl. #, etc. Suite, Apt. #, etc, 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
é} "05{9 'Loq 0\7 Not Applicable
Zip Country 4 Country 5. Cenificate of Status Desired ﬁ ?i‘ ggm':?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name
TOSCH, JOHN E ESQ.
707 SOUTH WASHINGTON BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL. 34236

City . FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, In tha State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of 1egisiered AQent and nile it ap phcabia. {NOTE: Regisiered Agen signalure requiréd when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 *  Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES 7
me | mb R 1 Detete L Oichenge [ Addition
NAME -3 |y '&WDIJ NAE
STREET ADDRESS 50 7 S LAD N‘ 79 & Ldﬁ STREET ADDRESS
O SIIP | Sad AIDIR P BY 23& CITY-ST- 2P
TITLE P [ pelete TITLE [J Change (] Aadition

E NAME
:::EET ADBRESS ;Jg)é ‘J Tg,fg /ﬁflé-’,}' {Uﬁ STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP
4 p.(

TITLE [ pelete N 0 [ Change  [J Acdition

NAME . ; € g NAME

STREET ADDRESS ! ;-E’ STREET ADORESS
CiTY-ST- 2P i Q"!‘%&'&d 4 s ‘(nvﬁ_’r? /ug CiTY-ST-2IP

TITLE O Delete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 3 Delete TITLE [ Crange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

Ciry-§7-21P CIFY-S1-21p

TILE ’ [J oetete TILE [ Change [ Addition
NAME NAME

STAEET ADURESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or trusiee empowered {0 execule this report as required by Chapier 608, Florida Statutes.

A 24>l ZY/ 552 §123

SIGNATUHE AND TVPED OF PRINTED NAME OF SIGMING N Ll , OR AUTHORIZED REPRESENTATIVE Dale Daytirne Phone o

SIGNATUR




