2007 LIMiTED LIABILITY COMPANY : FILED
ANNUAL REPORT - Mar 02, 2007 08:00 2

DOCUMENT # L03000023288 - Secretary Of State
1. Entity Name
PO??"I"ENIAS. LLC
Principal Place of Business Mailing Address
13399 BEDFORD MEWS CT 13399 BEDFORD MEWS CT
WELLINGTON, FL 33414 IS WELLINGTON, FL 33414 US
o o . ‘ 02282007 No Chg-LLC CR2E083 (11/05)

: DO NOT WRITE IN THIS SPACE [ % FE Number Applied For
S e el L W 20-0843014 Not Appiicabia
6. Name and Address of Current Registered Agant ) - . . R :

TAYLOR, CECILIAE T A/ o
13399 BEDFORD MEWS CT Do NOT WR|TE S ' =
WELLINGTON, FL 33414 N : 3 C INTHIS SEACE 53 }s } ;

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiat with, and accept
-, the obligations of registered agent.
1

'SIGNATURE:

Signehre, typed or printed name of registered agont and tiie H applicable (NOTE Armgistered Agant signature raquirgd whan rerstang) DATE

Elling Fee is $50.00
Due by May 1, 2007

'
H

LNAN00ES4303
8. MANAGING MEMBERS/MANAGERS ) 0713 T80 o
e MGR - S A
HAME TAYLOR, CECILIAE : . Y CEPR
STREET A00RESS | 13419 BEDFORD MEWS CT . R S ‘ :
crv-sT-ZP | WELLINGTON, FL 33414 ‘ E Ry
TLE e )
NAME - . ) e : -’._‘ . ‘ . B witr,
STREEY ADDRESS '
CITy-S7-2IP

e
NAME
STREET ADDRESS

. F _‘ Ll ‘ ,':‘;" Pt i i .’Xi v, 4 o z i
. DO NOTWRITE! "
CITY-§1-2P ‘ G NIV INL L e

.

e | IN THIS SPACE =

STREET ADORESS _
CITY-sT. TP S L N
me e L e
. ' . S N v ,.,' - Tea e g
::;Eermnnzss - R L O F NI PR
L : San e ul ﬂ.: st A 3 . ' .z ‘xwé‘
CITY-§T-21° . e v
. o . ot . . A
TME : ce e wew v s e e
C ‘ - - e . e . . . - . 3 '.‘ R .
STREET ADDRESS : : : S TR
CITY-ST-2P . UL

1. | hereby cenify that Yne information supplisd with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. § further certify that the information
indicated on this raport is true and accurate and that my signature shart have the same legal aflect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: _* @Q/’: J/%'/c?

SIGNATURE AND TYPED OR PRINTED hIlE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date ! Daytime Phone ¥




