2006 LIMITED LIABILITY CONiPANY

ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT #L05000111655

1. Entity Name

POINTE INVESTMENTS I, LLC

Secretary of State

02-22-2006 90109 018 ****50.00

Principal Place of Business

1637 NW 27TH AVENUE, #200
MIAMY, FL 33125

Mailing Address

MIAMI, FL 33125

1637 NW 27TH AVENUE, #200

RUUVVUVI VY

2. Principal Place of Busingss 3. Mailing Address

| Ty

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number v1Applied For
Not Applicabla
Zi t i it
e Country ap Country 5. Centificate of Status Desired [ $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

- . - C— = [ ——

e - K

MORERA, JORGE
1637 NW 27TH AVENUE, #200
MIAMI, FL 33125

— - - - —_

Strest Address (P.QO. Box Number is Not Acceptabla)

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite it applicable. {NOTE: Registerad Agent aignature required when reinsiating) DATE
A T B
Filing Foe is $50.00 ", =" - "Make check payableto. - .
Due by May 1, 2006 <t Florida Dgpartment:of State = =
ST aietoa I et TS
ol T JE R e N T S LR N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM ] petete TILE Clchange [ Addition
NAME MORERA, JORGE NAME
STREET ADDRESS | 1637 NW 27TH AVENUE, #200 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33125 CTY-S7-2P
TTLE MGRM [ Delete TOLE [JChange [ addition
NAME ARISSO, ALBERTO NAME
STREET ADDRESS | 1637 NW 27TH AVENUE, #200 STREET ADDRESS
CImy-sr-2IP MIAMI, FL 33125 CITY-ST-2P
TITLE MGRM O pelete TILE [ Change [ Addition
nae. . _ | VELOCCI, RALPH NAME
STREEY ADDRESS | 1637 NW 27TH AVENUE, #200 - STREET ADDRESS
omY-ST-ZP | MIAMI, FL 33125 CTY-5T-21p s - s e )
TTLE O pelete TIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S8T-2IP CIrY-ST-2iP
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-5T-2P CITY-5T-2IF
FILE O petete TINE [ ctange {7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$1-2IP N CITY-S7-21P

11. | hereby certify that the information supplied with this
indicated on this report is true and accurate and that
Emited liability company or the raceiver or trustee emps

SIGNATURE:

{irg does not quality for the exemptions contained in Chapter 118, Fiarida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed cute this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND TYPED OR PRINTED NAME OF IIGNINEYQGIN

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

glgfr ot

~




