2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000035265

1. Enlily Name

POSE PROPERTIES, LLC

Principal Place of Business

1155 SOUTH SEMORAN BLVD., STE. 1120
WINTER PARK FL 32792

Mailing Ad

dress

11565 SOUTH SEMORAN BLVD., STE. 1120
WINTER PARK FL 32792

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90260 025 ****55.00

HEERS WA UG A IR

2. Principal Place of Business - No PO Box # 3. Mailing Addreoss
Suite, Apt. #, elc Suile, Apt. #, olc, 15t MOORE CR2E083 {10/06)
Cily & Slale City & Stale 4. Nu Applied For
56 Ji“é“g 1260 Nol Applicable
ap Couniy ap Country 5. Cortificato ol Slalus Desired K $5'00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIOCE, DOMENICK R

1645 PALM BEACH LAKES BLVD,, STE. 1200

WEST PALM BEACH FL 33401

Streel Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named enlity submits this slalement lor Ihe purpose of changing its registered office or registered agenl, of both, in Lhe Slale of Florida. | am lamiliar with, and accep!

he obligalions of regislered agenl.

SIGNATURE
Sagrture, e - i b o fogsteied ipoid and Mie i apehe sy UNGTT Ren i it g potsl nigrtnsg meiursd wWIR Fearstmens ) DATe
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS!MANAGERS 10, ADDITIONS {CHANGES
TILE O pelsle i MGREM Change ] Addition
HAMI HAMI Engineered Homes of Orlando Inc.
L SIRIE T ADDRESS SIUHLTADDI 5% 1155 S5.Semoran BLVD ' Ste#1120
Chy ST 2p arvst 4 Winter Park,Fl.32792
i [ pelete i (O change [ Addition
NAML NAMI
SIRECT ADDRLSS SINLTADDR 55
CITY S AP cly Si /P
e O etete 1l {1 Change [ Addition
HAMI NAME
STREET ADDRESS SINIE 1 ADDRISS
SHV-Si o Chr S an
IME [ petere mnn [ chiange ] Addilion
NAMI NAMI
SIREIT ADDRESS SR TANDR S8
CIY s)-4P ClIY 1 /e
W  Delete i [ change ] Addition
NAME NAMI
SIRCET ADDRESS SIHIETADDRI S5
CITY S1-2IP GHY s AP
HILE O pelate 1 [ Change  [J Addition
NAME NAMI
SIRCIT ADDRESS STBREL T A SS
CITY- ST-2IP CHY 8T /1P

11. | hereby certify ihat the informalion supplied wilh this liling doos nol qualily for the oxemptions contained in Seclion 119, Florida Slatutes. | further cerlify thal the information
indicated on this reporl is truc and accurale and that my signature shall have Lhe same lagal ellecl as if made undor oalh; thal | am a managing meomkbor or manager of the
limited liability company or the receiver or lrustoe ompoweread Lo exocute Lhis roporl as required by Chaplar 608, Florida Statutes.

H-22-07  Ypr-678-3957

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF §

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Date Daytime Phare #




