4a.~'. ot

FILED

2004 LIMITED LIABILITY COMPANY Sgp 13,2004 8:00 am
~ ANNUAL REPORT ecretary of State

DOCUMENT # L02000006616 09-13-2004 90133 018 ****30.00

. Entity Name:

POIEMA LLC

Mailing Address

IVAN ESTEVES

Principal Place of Busingss

3271 NW 63 ST.
FORT LAUDERDALE, FL 33309

3267 NW 63RD STREET
- FORT LAUDERDALE, FiL 33309

I

2. Principal Place of Business 3 Mallng Address
X737 S. 571@@;7*"—’?% 273 Seoth 57;»7%4@
S”:’QA"?‘ ’;‘c ; _;;E‘E“j‘?”%‘c 05132004 Chg-LLC ' CR2E083 (10/03)
City & State / City & State” , 4. FE! Number Applied For
W/q'/ﬂ/g , é-//i/,g /17/4/64’ v IPH 01-0647527 Not Appicable
Zip Country Zip Country e - $5 00 sdditional
3:% f WLk A A} jﬁé g“ ﬂr&é{/&’w S Certiticato of Satus Desirod — L. P 2poticy' ™ —— |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ESTEVES, WAN
3261 NW 63 ST.
FORT LAUDERDALE, FL 33309

only s

ADS ke ,;/l/j ¢

Towon Fsteves

Street Address (P.O. Box Number is Not Acceptable)

| )
2738 Sl 7 owi? 277

o m#e, Fbryds

FL[ %%, ¢

SIGNATURE

8. The above named entity submiteTfig2taiement for the purpose of changing its registered office or reg\slered agent or both, in the State of Flarida, { am familiar with, and accept
the obligations of registerpda

Signature, lyped or primed name of regisiarad agenl and fite « applicable

- INOTE: Registered Agenl sigrature required when reinslaling} DATE

Filing Fee is $50.00
Due by September 8, 2004

.Ma'I;;wcheck“pya'ble to
Fiorlda Department of State

9. T MANAGING MEMBERS /MANAGERS 10, . ADDITIONS/ CHANGES

TILE MGRM [ pelete TME MGRAM feves BEThange [T Addition
NAME ESTEVES, IVAN NAME L onn EF eealu w7 onlr 297

STREET ADDRESS | 3261 NW B3 ST, secTsooRss | 27 F S5 57

anv-s-2¢ | FORT LAUDERDALE, FL 33309 wvsiwe | ppggate, fFredt 3300 ¢

TIILE . O pelete TLE [Ochange [ Aduition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

omv-stzp ) ________;__q “““““ e ! CITY-ST-21P

THE ’ O Delee e ! - T T T Dchenge T AddRion |
NAME NAME

STREET ADDRESS STREET ADDRESS

aiTY-81-2p CI7y-5T-2P

e [ detete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST-2P

TLE 1 O oelets TILE [ Change [ Addition
NE . RAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2P ‘ chry-ST-

THLE Coa B O Detete . L 5 s O change [ Addition
NAME ' NAME :

STREET ADDRESS | - T STREET ADDRESS

CNY-S1-2P o CITy-S1- 2P

SIGNATUR
L

11, | hereby certify that the informaticn supplied with mls filing does not qualify for the exarnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the r 1 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

éﬁ% Zian F5 Hoyes FFo¥

SIGNATRE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Daytime Phone &

e e



