FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT f
DOCUMENT # L05000053241 ecretary of State
1. Entity Name 02-15-2007 90275 046 ****50.00
POINSETTIA APARTMENTS, LLC
Principai Place of Business Mailing Address
1404 NE ATH PLACE POST OFFICE BOX 4747 -
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE. FL 33338
“II I

7. Principal Place of Business - No P.O. Box # 3. Maling Address I 1 I

Suite, Apt, #. ¢IC. Suite, Ap1. #, efc. 02132007 Chg-LLC CR2E083 (12106)

City & Siala City & Stale 4. FEI Numbet Apphiod For

b - 20- 29 10/{ [ [noi ropicave
Zip Country Zip Country s, 5 of Status . O gz%m
B, Mame and Address of Current Registered Agemt 7. Nars and Address of Wew Rogiztared Agent
Name
HOFFMAN, STEPHEN v - -
1500 NORTH FEDERAL HIGHWAY Stoct Address (P.O. Box Numbaer is Not Acceptable)
200
FORT LAUDERDALE, FL 33304
City FL I Zip Code

8. The above named anlity submits this statement for the purpose of changing its registored offico or registered agent, or both, in the State of Florida. | am lemiliar with, end accept
the obligations of registered agem.

SIGNATURE
Sigratura, typed o prinsa rome of regisered spend and tie § appiceble_ {MOTE: Regiimrss AGont Bgrac.re Nduitidg whee rainstating DATE
Filing Foe is $30.00 Make check payabis to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 2 Detere TLE Ocrane [ Adattion
NAME MCMACKIN, BLAISE NAME
STREET ADDRESS. | 1404 NE 4TH PLACE STREET ADORESS
Y- S1-1P FORT LAUDERDALE, FL 33301 ciy-s1-0p
me MGRM L3 Dot TNE Ccrange [ Aadition
NAME DEWEERDT, DAMON NAME
STREET ADORESS | 1404 NE 4TH PLACE STREEY ADDRESS
oY -ST-2° FORT LAUDERDALE, FL 33301 ory-s1- 29
1 me —— — [ Delete me D(‘,Imoe 01 Adiion
NAME NAME -
STREFT ADDRESS STREEY ADDRESS
C}TY;ST-BP CITY.53-79
e ] Detete TME Oichange [ Addition
NAME |1 3
GTREET ADDRESS STREET ADDRESS
CiY-51-00 <Y S1- 0P
HNE 1 Deiete e O crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CY-S1-7P
TMLE ] Derete LE [ Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
cry-st-zp om-si-op

11. | hereby certify thet the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Stanstes. | further certily that the information
indicated on this repon is true and accurate and thal my signature shall have the same legal eflect as if made undeor oath; that | am a managing member or manager of the
timited liability company or the receiver o trustes mpowered 10 execuls this report as required by Chapler 638, Florida Statutes.

crmamine, B A e L



