“2006 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT ———  Mar 17, 2006 8:00 am

DOCUMENT # M05000003869 Secretary of State

1. Entity Name
POINTE 1801, LLC 03-17-2006 90029 010 ****50.00

Principal Place of Business Mailing Address
8211 WEST BROWARD BOULEVARD, SUITE 230 8211 WEST BROWARD BOLUILEVARD, SUITE 230
- PLANTATION, FL 33324 3 RLANT{\:TION, FL 33324

S

Suite, Apt. #, etc. (5'[)/775 ’0 H _ A Sulte, Apt. #, etc. lSU / k )0 /)l o 02 01302006  Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FEI Number Appiied For
Ci 0 ’3/30 5/3 Not Applicable
i Count 2Zi Count i
oo ouniry P sy 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Currant Registered Agent 7. Namae and Addrass of New Ragislered Agent

DANIELS, NICHOLAS M ESQ. " Peter O, Gard ner-

ONE SOUTHEAST THIRD AVENUE, SUITE 2400 Street Address (P.O. Box .Nurnber is Not Acceptabla) -
MIAMI, FLL 33131 @wﬂ&_&w

City Pm WQT’DU FL l ZipCode333a¥_

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
rey

the obligations of reg GZ/ ; 5 *
4

Sipnatra, ryped of printed name ol registersd apen! and sie it appicable {NOTE: Regisiered Aganl signalwe raquised when rensiating)

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10.
TMLE MGR 71 pelete 1ME P \ﬂ\Change [ Addition
NAME GARDNER, PETER C NAME

STREET ADORESS | 8211 WEST BROWARD BOULEVARD, SUITE 230 sreeriooness [ AN Lo, BROWARD pBivD PH- S

GTY-ST-ZP | PLANTATION, FL 33324 OIY-§T-ZP

TITLE [ Delete TITLE {7 Change (7 Acition
HNAME NAME

STREET ADDRESS STREET ABDRESS

CIEY-ST-2P CITY-ST-TIP

e [ petets TmE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-31-21IP CITY-ST-2IP

e O] vetete~ e T Crange [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§7-21°P CITY-S7-2IP

TLE 3 Delete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY. ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ charge T Addition
NAME NAME

STREET ADDRESS STAEET ADDARESS

CITY-8T-2IF CITY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify 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 oath; that I am a managing member or manager of the
mited liability company or the regeiver or trusiee ampowered to exacute this report as required by, Chapter 608, Florida Statutes.

SIGNATURE: ’Vd: C. M—r ,_%} / 3[)!% QSY 22 7733F

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane 8

]




