FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ,_ ecretary of State

DOCUMENT # L05000098643 04-24-2008 90015 040 ***138.75
1, Entity Name
POINTE WEST PLAZA, LLC
Principal Place of Business Mailing Address DUVULIJIY .
8211 WEST BROWARD BLVD 8211 WEST BROWARD BLVD
SUITE PH-2 SUITE PH-2
PLANTATION, FL. 33324 PLANTATION, FL. 33324
Suite, Apt. #, etc. Suite, Apl. ¥, etc.
p P 03062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3602329 Not Applicable
Zi Count Zi Count m
P ountry * ouotry 5. Certificate of Status Dasired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, PETER C
8211 W. BROWARD BLVD Stresl Address {P.O. Box Number is Not Acceptable)
SUITE PH-2
PLANTATION, FL 33324
City FL | Zip Coda
8. The above named enlily submils this statement for the purpose of changing its registerad office or registered agent, or both, in ihe State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisiered agen! and utle if apolicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!t FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE P O Dpelete TILE [ change (] Adaition
NAME GARDNER, PETER C NAME
STREET ADDRESS | 8211 W. BROWARD BLVD,, PH-2 STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33324 CIY-ST-ZiP
TIMLE ST T Delete TITLE [ Change [ Addition
NAME FITZGERALD, LUCETTE L NAME
SIREET ADDRESS | 8211 W. BROWARD BLVD., PH-2 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-S§1-ZP
TILE O Delete THLE [J change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE [ change  [J Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 petete TI5LE [ change [ Adsition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIF
miE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
11. | hareby certity that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
ﬁé L M 4 /1o/08
SIGNATURE: / ,/9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayome Phone &




