2004 LIMITED LIABILITY COMPANY

v ANNUAL REPORT

DOCUMENT # L03000020888

1. Entity Name

POINCIANA GROUP, LLC

Principat Place of Business

2450 N.W. T6TH STREET
MIAMI, FL 33147

Mailing Address

2450 N.W. 76TH STREET
MIAMI, FL 33147

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

(03-15-2004 90436 021 ****50.00

R G IIIlHI\lIHlIHI\I“IIHII\

Suite, Apt. 4, elc. Suite, Apt. &, ele. 02172004 Chg-LLC CR2E083 (10/03)
Cily & Stale City & Slate 4. FEI Numbaer Applied For
L 42 — /6 f&{—éSj Not Applicable
® Counlry ap Country 5. Certificate of Status Desired | $5.00 Additonal
T B N . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad'Agent — — —— 2. ~|——ar o
Name ’

HILL, MARLON A
200 S. BISCAYNE BLVD., SUITE 2680
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceplable}

city

FL l Zip Cods

8. The above named entity submits this stalement lor 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 registered ageni.

SIGNATURE

Signalure, typed of Prinled name of registered agend and itle #f appicable.

{NOTE: Reyisterad Agont signature mecuired when renslating)

Filing Fee is $50.00
Due by May 1, 2004

DATE -

- " Make check’ sa;rablh t
" Florida’ Department of:State,

9. MANAGING MEMBERS/MANAGERS

ADDITIONS/CHANGES

10.
TIE MGRM 1 Detele ThiE Ol change O Addition
NAME YAP, GEORGE NAME
SIREETADDRESS | 2450 N.W. 76 TH STREET SIRLEY ACDRESS
CiFy-5T-ZIF MIAMI, FL 33147 CIY-$T-7IP
TMLE O Delele MLE O ctame T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2i0 CITY-sT- AP
e 3 Delete ME [Cichange [ Addillon
- HAME Ty et e o I _ = NAME
STRTEY ADDRESS SIMECT ADORESS § ~ b - - - T P
CITY-S1-21P Cmy-$1- 2P
TE 1 Delete LE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-ZiP . - ) CiTY-S1-2Ip
e 1 Detete WIE [ change {71 Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-Si-7IF CITY-5T-7IP
Tme {1 Detele TiE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CENY-ST-2IP CHy-sT-2IP

1. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Flofida Stalules. 1 funther cerdify thal the information
indicated on this report is rue and accurale and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of tha
limited liability company or the feceiver or trustee empowered to execule this repont as required by Chapler 608, Florida Statutes,

SIGNATURE:

SIGNATURE ANTY

EID NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

M LoD Gyt

FELEE



