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

ANNUAL REPORT ecretary of State
DOCUMENT # L07000062285 : 04-24-2008 90015 034 ***138.75

1. Entity Name

POINTE GROVE ISLAND, LLC

Principal Place of Business Mailing Address

ATTN: ELLEN ROSE ATEN: ELLEN ROSE

ONE SOUTHEAST THIRD AVE., SUITE 2950 ONE SOUTHEAST THIRD AVE., SUITE 2950
MIAMI, FL 33131 MIAMI, FL 33131

Qall LW, BRowARD Bevp| Sall W. RRIWARD BLVD

Suite, Apt. #, etc. Suite, Apt. #, etc.
> 03062008 Chg-LLC CRZEC83 (12/06
h- 2 PH-o- ‘ iy
City & State _ City & State 4. FEI Number Applied For
PLANTATION | FL | PLANTATION | F/_ P ot Applicadie

Zip 3 3 3 a\"{' Country U.‘SQ' op 3 3 aa\éL éounlry UﬁA’ 5. Certificate of Status Desired a $500 Additional

Fee Required

8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
P N
ROSE, ELLEN ESQ. - Aic 7(;52 f.—b' _GQN rdrec
C/0Q THERREL BAISDEN, P.A. treet ress (P.0. Bax Number is Not Acce !able‘) -
ONE S.E. THIRD AVE., SUITE 2950 QLA (2 BROWARLD 5}_\( D/ p H o
MIAMI, FL 33131
Cit Zip Cod
Y PLANTATI OAJ FL | %* 3333¢
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of 1 er age?l‘ '/
SIGNATURE - L : \ A///g/ﬂa
Sipnawsre, typad or printed name of registered agent and lille if applicable (NOTE: Registerad Agen! signatura required when reinstating) D/TE /
FILE NOW!It FEE IS $138.75 Make check pa_yable to
After May 1, 2008 Fee will be $538.75 Florida. Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e . O Delete e P O Grange K] Addition
A hAkC PElte C . (hrdrer
STREET ADDRESS STREET AGDRESS S’a\“ w BED&J'QQD BL s PH'Q\
oSt 7f NS | P TATION] E L 333&4
e [ pelete TITLE D ’ [ Change m;mdiliun
NAME NAME
STREET ADDRESS STREET ADDRESS gALL’AmBQ%‘ .bgl 5d’ OL-t-
CITY-5T-2P cr-si-ze |p /) W “ArD SBLvo, PR A
LRAATATION  Foo 313334
TILE O pelete TITLE [ crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
VINLE ] petete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
. Ciiy-si-2ip CITY-87-2iF
TITLE . . O Delete TITLE [ crange (] Adaition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CiTy-8T-2iF
TITE O3 peiete TITLE O change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST1-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under vath: that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad (o execute this repoit as required by Chapter 808, Florida Statutes.

SIGNATURE: % 4 é”"{"‘ '7’/9 (27

SIGNATURE AND TYPED OR PR!INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Da:e f Dayure Phong #




