— e o

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~

FILED

ecretary of State

03-26-2004 90159 029 ****50.00

DOCUMENT # L03000053451

1. Entity Name

POV 811,LLC

Principal Place of Busingss Mailing Address
2188 BAY GROVE ROAD P.0. BOX 1043

FREEPORT, FL 32439 FREEPORT, FL 32439

34003139

Ty

Apr 12,2004 8:00 am

2, Principal Place of Buginess 3. Malling Addrass
Suite, ApL. #, ec. Suite, Apt. #, Bic. 02102004  Chg-LLC CR2E083 (10/03)
City & State City & State 4 F'EI Number 4/ Appiied For
I a4 éf’ Nei Applicatle
ip Counlry Zip Country $5.00 Additional
o 8. CemﬁcaleofStatusDeslred a For Anquired .
- 8. Name znd Address of Current Registared Agent 7 Nmumlhddundmmimlkm
Name
_FRANKLIN H. WATSON, P.A. L ___ _A%Z':gc C-N rﬁﬂﬁh@pﬁ ) .
~5365 E. COUNTY HIGHWAY 30-A, ¢ SUITE 1058 Sweat' Adaress (P umboer 13 @
SEAGROVE BEACH, FL 32459 A S YRk, , PA.
LIS mendoru Drive,
City [y Zip Code_
Deshn FL | “°55%4)
8. The above named brrul.s tnls statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of
SIGNATURE / 5} J‘I , OL‘
C&wwuquudupﬁhﬂm i applicatrg, {NOTE: ReGHINed AQO GIgraiune regired wiin rensiaing)
Filing Fee Is 4)50.00
Due by May 1, 2004
v MANAGING MEMBERSTMANAGERS 10. ASGTIONS TCHANGES
TLE MGR 3 Deizte mE [JChangs {7 Addition
NAME LAIRD, HARRY Al NAME
STREET ADDRESS | P.O. BOX 1043 STREET ADDRESS
CITY-ST-ZP FREEPORT, FL 32439 CITY-ST-20
TME ) Deiete TMLE [ Change [T Agdition
NAME HAME
STREET ADDRESS STREEF ADDRESS
TY-5T-2P CTY-ST-2P
TTLE O oetee THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST- 2P
T e T e T e v e W T
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-0F
TME 0 poiete TLE Ol Change [ Acdition
" NAME NAME
STREET ADORESS | STREET ADORESS
ary-s1-2p c. TY-ST-2P
Mg O celsie mee Ochange T[] Acotion
W roe. NAVE
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY= §1-2

11. | hereby cemfg that the information supplled with this filing dge
indicatec on this report is yue and accurate and that my ggnatur
imited fiebility comparry or the receiveror tustee

exemptiun staied in Section 1185. 07(3)(0 Florida Staiutes. | further cenify that ihe mfnmmunn

egal effect as il made under osth; that | am a managing member or manager of the

o a8 required by Chapter 608, Fiorda Statutes.

SIGNATURE: .

5@qloq




