2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000095114 FILED
1. Entity Name
POINTE CONSTRUCTION, L.L.C. 07 APR 30 AH 1: 57
Principal Piace of Business Mailing Address IbALLLE J“— i mefy R “ li
2111 N. GOLFVIEW DRIVE 2111 N, GOLFVIEW DRIVE AASSEE, FLORIDA
PLANT CITY, FL 33567 PLANT CITY, FL. 33567
P e L [P EAGU A0 TR S EmOA
A:Z )(on Rd. ‘ 21 BAfYon Rd
Surie Apl # éTc Suite, Apt. #, etc. 04272007  Chg-LLG CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
lant B[-. A Plat (. ;i“ F{ | 203871836 Not Apphcable
3 35-6 g Couzl::fﬁ 355 LS Couniry/ Ls A 8. Certificate of Status Desired m/gese 2&3:’:;"""5'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOWALTER,.ROBERT . Robert T Showtlier
110 WEST REYNOLDS STRFET Street Address (P.0. Box Number is Not Acceptable)
SUITE 211 ’

PLANT CITY, FL 33563 L2/ /8 ax Yo 2 d
™ Dot LA FL | %%y oy |

, i i i 1 the purpose of ghanging its registered office or registered agent, or both, J#h the State of Florida. | am familiar with, and accept
the obligatiorts of r . / m
SIGNATURE — » {9 £L 5t &Nf’ ’10’ 22~ 200%
3 ATE

T and title it applicabie. {NOTE: Aegistered Agen signature réquired wheri Teinstating)
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. 4 ADDITIONS / CHANGES

TLE MGRM O delete TMLE //pe 37 cfm\f_/ ﬂ\ G.A [XChange [ Additian
ave SHOWALTER, ROBERT J A o b Stsma s

STREET ADDRESS | 2015 CEDAR RUN STREETADURESS | /£ 2 z¢ 6 ALt (2L

omy-st-2p | PLANT CITY, FL 33563 CITy-ST-ZIP tant £y T 32565

TILE ' [ pelete TILE / [J Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZIP

e ] oeiete TITLE O change [ Addition
NAME NAME — _ -

:_J s :!_ o,

STREET ADDRESS STREET ADDRESS !H|4-.-'ri[;.'} ?—{J-l_? i—f;l".‘lhn—— Ill il ’bfif [
CITY-§T-2IP CHTY-ST-2P AL

TMLE [ pelete TIMLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI- 2P

THLE [ Delete e [ Change [ Addition
NAME NAME

STREEF ADORESS STREET ALDRESS

CITY- 5T-ZiP CITY-51-2IP

TIE 1 Delete TME Ol Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 7254 7‘*"(5/@%"(“ obort T Sheua 4o o 23 m}(s'.s)?zs 0oy¥2

BIGNATURE RND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATNVE Daytime Phone #




