2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
DOCUMENT # L03000020888 g2 Feb 26, 2005 08:00 AM
1, Entiy Name Secretary of State
POINCIANA GROUP, LLC

Principal Place of Business  _ - Rffjailing Addrass
2450 N\W. 76TH STREET — 2450 N.W, 76TH STREET

MR R RN AR

2. Frincipal Place of Business _ T 1 8, Maliing Address
Sulte, Apt. #, etc. _ Suite, Apt. #, efc, 1st MOORE CR2E083 (10/04)
City & State T “ City & State 4. FEI Number Appliad Far
42-1614651 Not Applicabie
ap Country Zp ) Country 5. Certificate of Status Desired O $5.00 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T i i o Name :

;’(ljlaL,SMéAI‘gég&Nﬁé BLVYD., SUITE 2680 Street Address (P.O Box Number is Not Acceptable)
MilaMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing hs registered office or reg!s!ared agent, or botﬁ in the State of Florida, | am familiar with, and accept
the ohligations of regisiered agent,

SIGNATURE SRInAlu, Typed of PTIIGS name O regisTaind bgont and tee f appicabie TTNGTE Hegisiared Agent signatuls raguired when rainglating) - - DATE
FILE NOWTH FEE IS $50. 1
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. o C T MANAGING MEMBERS fMANAGERS . F 10 ADDITIONS f CHANGES
TLE MGRM [ petste gLl [ Change [ Addition
NAME YAP, GEORGE NAME
STRICY ADBRESS | 2450 N.W, 76TH STREET SPREFTADDRESS
CITY-ST-2IP MIAM! FL 33147 IY-51-2P
TILE - T Cloeee  f mie [JChange [ Acdition
NAME . NAME
STRCET ADDRESS ) L STREE | ADDRESS
CITY.ST-7P Cite-s7-2P
T o - N B ) T Change | Addifion
N Nt Loo00244097
STREET ADDRESS STREET ADDRESS (22 NE~B000T-008 150,10
CITY-ST- 2P CUIY-51- 2P
e - B T Delete TmE ' D) Change L] Accilion
MAME NAME
STREET ANDRESS SIREET ADDRLSS
CITY. 5T- 210 CiiY-51- 7P
e - - 7 Delete 1 e ) - TJchange 1] Addilion
MAME NAME
STRLET ADDRESS SIREE] ADDRESS
BITY-ST- 2P G -S1- 7P
fine T - Opeete . § e ' [ Changs ] Addition
NAME NAME
SIREET ADDRESS STREET ANDRESS
CITY-51- 2P : - - - CHY-S1- 2P

1.1 hereby cartity that the | mfarmatnon suppliad with tis 1 ling does not qualify for the éxéiviplian stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this reportis true and aceurate and that my signafure shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: i Etney Yeb 1/2-3 /o.r f 30r) 640651

SIGNATURE AND T\'PI:‘D QR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pad Oaytime Phons ¥




