2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000098643

1. Entity Name
POINTE WEST PLAZA, LLC

[ A

Principal Place of Business Mailing Addrass

8211 WEST BROWARD BLVD., SUITE 230
PLANTATION, FL 33324

8211 WEST BROWARD BLVD., SUITE 230
PLANTATION, FL 33324

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, ete. Suite, APt #, etc.

FILED
Mar 17,2006 8:00 am
Secretary of State

03-17-2006 90029 008 ****50.00

kY

B A

01302006 Chg-LLC CRREDB3 (11/05
SpiTe PR SOITE PH-A ° (e
City & State City & State 4. FE| Number . Appilied For
&O *Jép O 9\3 Q\Q Not Applicable
Zip Couniry Zip Country ) $5.00 Additional

5. Certificate of Status Desired

O

Fee Required

&. Name and Address of Current Reglstered Agent

7. Name an¢ Address of New Registered Apent

.

ROSE, ELLEN ESQ.

THERREL BAISDEN, P.A /SUNTRUST INTL CENTER
ONE S.E. 3RD AVENUE, SUITE 2950

MIAMI, FL 33131

v Peter L. Gardner N

Street Address (P.O. Box N ris Not Accpplabla)
AN Ly RBRLTALE L R PE-A.

o DIAMTAT{ ON

FL L Zip Codegsagw

8. The above named
the obligations o EETL 4

SIGNATURE

e;éibmiks this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tefed

3)3/0b

Signaturs, iyped or prinled name of registerec agent and fitle if applicabis

{NOTE: Regislered Agan signatura raquired whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. N
TE [ Detete e [ [T Change %Addilion
NAME NAME PQ '
o 08 8- Gordher b ok,
. - ’ -

CITY-ST- 2P CITY-ST-2IP PLANTAT IO = L e
THLE [ Delete THLE s I-T- 4 L ] Chinge g{mjditiun
NAME NAME :
STREET ADDRESS s aooiess [EUCETTE L F"FZ@EML%
CIY-ST-2iP CITY-ST-2IP Fal 2. BROWARD BLVD Moo

-ST- BLAMTOr) 1) EFr 33324
TILE O delete TIE / [ Change [ Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS B R
CITY-ST-21P CITY-ST-2IP
THLE 0 pelete TITLE [J Changs  [7] Addition
NAME NAME
STAEET ADBRESS STREET ADDAESS
Y-ST-2P GITY-ST-2IP
T 3 Delete TILE [Jchange [ Acgition
NAME NAME
STREET ABDRESS STREET ADDRESS
cIY-St-ap TY-S1-21P
TALE [ Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CiTY-ST-2Ip

11. | heraby certify that the information supplied with this filing dees not quality 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 it mads under oath; that | em a managing member or manager of the
limited liability company?ceiver or trugtea empowered to execute this report as raquirad by Chapter 608, Florida Statutes.

AN A

SIGNATURE:

_ y
Sploe %o ape

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




