2004 LIMITED LIABILITY COMPANY N

ANNUAL REPORT FILED

DOCUMENT # 102000013155 R
1. Entity Nama 0[, H{” i 8 P 2 09
KONOVER POINCIANA ASSOCIATES, LLC
e CTATI
ST CRETARY OF 5 Al
: SEL ‘HAQSEE FLORIDA
— . " TALLARASSEE.
Principal Place of Business . Mailing Address
7000 WEST PALMETTO PARK ROAD 7000 WEST PALMETTO PARK ROAD i
SUITE 408 SUITE 408 % .
BOCA RATON, FL 33433 BOCA RATON, FL 33433
7000 West Palmetto Park Réad 7000 west Palmetto Park Road
Suite, Apt. #, etc. Suita, Apt. #, etc.
: 01072004 -
Sufte 203 ; Suite 203 Chg-LLC CR2E083 {(10/03)
City & Slate . City & State 4, FEI Number Applied For
Boca Ratan, FL . Boca Raton, FL AMTIZIORTR 48-1261916 Not Applicabls
ip | Country i Country ” - $5.00 additional
3%433 55433 S. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
! Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FLJ Zip Code
8. The above named emny submits 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
the obligations of registared agent.
SIGNATURE :
Signature, wped o printed name of registered agent and fitle if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 e Make check payable to .. - B
Due by May 1, 2004 ' A Florida Department of Stala :
1 L
9. - MANAGING MEMBERS / MANAGERS 10. ) ADDITIONSICHANGES
TITLE MGR [ Delete TITLE Change  [] Addiion
NAME K. FLORIDA, INC. NAME .
STAEET ADDRESS | 7000 W. PALMETTQ PARK RD., STE. 408 sTeer anoress | 7000 West Palmetto Park Road, Suuite 203
ory-sTZP | BOCA RATON, FL 33433 CITY-ST-2IP
TITLE As . X1 Delete TTE O3 Change [ Addition
NAME JANIAK, SUSAN A NAME
STREET ADDRESS | 342 N. MAIN STREET, STE. 200 STREET ADDRESS
CITY-ST-2P WEST HARTFORD, CT 06117 CITY-ST-2P
TITLE - [ oelete TIMLE [Jchange [ Addtilion
e e SONO2ESSE 7Ha
STREET ADDRESS STREET ADDRESS DS-“' 1 8 .;04__0 l UBZ"’H 18 ** Sn FJB
CiTy-ST-2IP . CITy-sT-2IP
TITLE ‘ © O Delete me [J Ghange [ Addition
RAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE O Delete TLE [3 change [ Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! GITY-ST-2IP
TmEe : [ Dalete TITLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS “ STREET ADDRESS
CITy-ST-2IP CiTy-ST-2IP
11. | hereby certify lhal the information supplied with this filing does not quality for the exemption stated in Section 118 Q7{3)(i), Florida Statutes. | further certify that the information
indicated on this réport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liakility company of the receiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes.
K. Florida, Inc., its Manager,
By its Executive VP,{C00,
SIGNATURE: Greqgory V. Combs
SHANATURE AND TYPED OR E OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZEDr REFRESENTATIVE Date Daytime Phone #




