2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

AR N o

FILED
Feb 18, 2008 8:00 am

DOCUMENT # L07000030453

1. Entity Name
POINTCAP COMMERCIAL REAL ESTATE, LLC

Secretary of State

(02-18-2008 90071 021 ***138.75

Principal Place of Business

4960 S.W. 72ND AVENUE, SUITE 201
MIAMI, FL 33155

Mailing Address

MIAMI, FL 33155

4960 S.W. 7ZND AVENUE, SUITE 201

bUUUEE3D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

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

01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zo Country Zip Country - ; $5.00 Acditional
. 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - MName -

GUILLEN, CELIA
4960 S.W. 72ND AVENUE, SUITE 201
MIAMI, FL 33155 -

Sireat Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

6, yped OF piinted name of registered sgent and tite i appécable.

(NOTE: Registered Agent signatra required when roinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Mzake check payabile to
Florida Department of State

. - MANAGING MEMBERS ] MANAGERS

10. ADDITIONS / CHANGES
mE . | MGR £ dekte me L Charge [ Addiion
NME GUILLEN, JOSE NAVE
STREET ADDRESS | 8291 SW 172 STREET STREET ADDRESS
Crry-ST-71P MIAMI, FL 33157 CITY-ST-2P
TME MGRM [ belete TILE [ Change [ Addition
HAME GUILLEN, CELIA NAME
STREET ADDRESS | 8291 SW 172 STREEET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CiTy-S1-2IF
TME MGR ) Detete TME [JcCrange [ Addition
NAME MARVIN, THOMAS RAVE _
STREET ADDRESS | 521 SW 20 ROAD STREET ADDRESS
CITY-S¥-ZIP MIAME FL 33129 CITY-ST-2
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P Y- $1-71P
TILE 7 petete TILE 1 change [ addiion
NAME NAME
STREET ADDFRESS STREET ADDRESS
ory-ST-29 CITY-ST- 2P
me -~ [ Delete “TLE [ Change . {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accurate apd
limited liability company or the receiver or tr)

SIGNATUJ;F 3

p! my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gmpoweted 1o execute this report as required by Chapter 608, Florida Statutes.




