FILED

° 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . -

DOCUMENT # L06000087625

1. Entity Name

RSR POINTE GROUP, LLC

May 02,2007 8:00 am
Secretary of State

(05-02-2007 90338 025 ****50.00

Principal Place of Business Malling Address ) &

8271 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD. ---

PH2 L PH2 -

PLANTATION, FL 33324 US PLANTATION, FL 33324 US

R S [ A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4;? Numb Applied For

, O \35‘3\379 7 Not Applicabie

Zp Country P Country 5. Certificate of Status Desired O $5'00 Additional

Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

BREIT, RleARD H - Ko.l)er"} 16“ [d Kﬁ/

150 NORTH UNIVERS

ITY DR Strest Addrgss (P.Q. Box Number is Not Agceptable
STE 200 R JALOY A1) 2% ELACJJ:

PLANTATION, FL 33324 -~

4 Y A R K LAAD

FL [ *5%574

8. The above named epfy fubmitythis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of pedigtfrep aglnt.
SIGNATURE /4
naMfo, typed or printad nama of 1egislared agent and titke if applicable. (NOTE: Registerad Agent signature required whan rainstating)
. s
“Filing Fee is $50,00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGRM 3 oelete TITLE [ change [ Addition
NAME RSR CUSTOM RENOVATIONS AND ADDITIONS, INC. NAME
STREET ADDRESS | 8211 WEST BROWARD BLVD. STREET ADDRESS
CITY-ST-ZP PLANTATION, FL 33324 CITY-ST-2P
TITLE MGRM [ Detete TITLE [ Change  [_3 Addition
NAME PGM ADVISORS, INC. NAME
STREET ADDRESS | 8211 WEST BROWARD BLVD. STREET ADORESS
CITY-5T-2P PLANTATION, FL 33324 CITY-57-2P
TITLE O3 Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GHTY-ST-2IP CTY-3T-21P
TITLE O delete TITLE [] Change  [] Addition
NAME - NEME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-21P
TE £ Detete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-21P
TITLE [ pelete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2IP

11. t hereby certify that the information suppfi

limited liability company or the i e empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: =/ Robbrd  RichelL ¥.-13-00

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

96%-921-933

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phane #

14




