FILED

Mar 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT Secretary of State
DOCUMENT # L05000062464 i '
1. Entity Name
POINT OF PALMS, LLC
Principat Place of Business Mailing Address
1521 SOUTH FAMIAMI TRAIL, SUITE 303 1521 SOUTH TAMIAM) TRAIL, SLITE 303
VENICE, FL 34285 VENICE, FL 34285 BUBUI YUY
— — R0 R A
Suite, ApL ¥, etc. Suite, Apt. #, etc. 02062006 Chg-LI.C CR2E0A3 (1 1106)
City & State City & State A.FEINu'nberZ‘O__zqsIH7C’~ Applied For
Nat Appiicable
Zp Country Zip Country 5. Certificate of Staws Desired [ ?3-2&;;““"“
&, Name ond Addresa of Current Registered Agent 7. Name and Address of New Registered Agem

_Name. - —_— P . _ = -

REEGLER, SARI LYNN

REEGLER & TORNESE, P.A. Street Address (P.O, Box Number is Not Acceptable)
1521 SOUTH TAMIAMI TRAIL, SUITE 304

VENICE, FL 32485

City FL | Zip Code
8 Theabuvenamden;ity submils this statement for the pucpose ¢f changing its regs oflice or regt 3 agent, or both, in the State of Florida. | am tamiliar with, and accem
1hae obligations of registared agem,
SIGNATURE
. D o priita rier o regiaiened sgent and el # SocicEDis. (NQTE: Pagiiersd AQert 5igmure reauirad when (einswting) DATE
‘Filing Fee Is $50.00 Make check payable to
Due by May 1, 2000 Florida Department of State

9. MANAGING MEMBERS /MANAGERS. 10, - ADDITIONS/CHANGES _

e Partner/Member 0 Deletz e Octange  [J Asaiton
NAME John F. Dowd NAMEE

STEETADGRESS | 1521 §, Tamiami Trail, #303 STAEET ADRESS

ceny-51-2¢ Vonice, FI 34288 ciry-5T-29

e Partner/Member O Deenr e Dcuange  [Jadation
_— Sherri Swensen NaE

! 15720 Lakeland Ciréle m“ﬂ;m

| Porecherlotee, FL 33981 il

e [ bewts Lut3 Ocrange O axition
NAME HAME

STREEY ADDAESS STREF] ADDAESS

Y. ST 79 CY-ST- 2P
e ) [ Detete e O crange (T aoation
NAME RIME

STREET ADORESS STREET ADDAESS

crY-ST-2P ory-ST- 9

Tne J peteee e Dcrarge [ Addion
HAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-SI-21P CITY-ST- 21

me . . 7 Delets me Choange [ Agcition
e WAME

STREET AGORESS, [ . . T ] STREET ADDRESS

omv-st-zp | C . oy-§1- 7P

11, 1 haraby certity thal the information supplied with this filing does not qualify lor the axemptions contained in Chapter 119, Flarida Statutes. | furthar cartily that the information
indicated on this report is rue and accurate and that my signature shall havesthe same legal effect as il made under cath; that t am a managing mamber of manager ol the
limited liability cornpany of he recanver of lrusigByemnpawered to execule Ih& repon as required by Chapter 608, Flalida Siatutes.

JOHN F. DOWD 2/7/086 941-493-5299

on ] Dets Daryorre Prone #

SIGNATURE:
BIGHATURE




ATTACHMENT
2000015

N :
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

POINT OF PALMS, LL.C
1521 SOUTH TAMIAMI TRAIL, SUITE 303
VENICE, FL 34285

Subject: POINT OF PALMS, LLC
" Reference Number: —L0500006i464-

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

1If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



