2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29,2005 8:00 am

ecretary of State
DOCUMENT # L03000053451
1. Entity Name 04-29-2005 90047 023 ****50.00
POV 811, LLC
Principal Place of Business Malling Address - r
2188 BAY GROVE ROAD P.0. BOX 1043 <UUy 1 028
FREEPORT, FL 32439 FREEPORT, FL 32439
A S I RO
Suite, Apt. #, elc. Sute, Apt. #, etc. 04042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliec For
20-0488684 Nol Applicable
Zp Country Zp +| Country 5. Certificate of Status Desired O ?ese.ge?qlﬁ?:cilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne
MATTHEWS, DONA C ESQ
MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable)
4475 LEGENDARY DR
DESTIN, FL 32541
City . FL | Zip Code

8. The above named entity 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 registered agent.

SIGNATURE .
Sigrature, typed or printed Aame of registarad agent and hitle i applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE

Fllln% Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS, 10. ADDITIONS { CHANGES
e MGR ¥l Detete h Manogey | Secre 4oy [ireasure [ Change %Addiliun
HAME LAIRD, HARRY A It NAME HeBL HDUIMS; e,
STREET ADDRESS | P.Q. BOX 1043 STREETADDRESS | 0. @ ons 1043
CITY-5T- 2IP FREEPORT, FL 32439 CITY-8T-2IP Eretwoy+ (=% 5‘9 of 35{ P
Tme O petete e Men ] ] Change E;&ddllion
NAKE N w3 Holdirgs, Trc.
STREET ADDRESS sTReeTADDRESS | YS Y TTWEWWE paKS L
CITY-SF-2P o Qemstwe | Erepport, B R34
TTLE J elete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-§T-2P
TLE O pelete TILE [1cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CIY-§T-2P
TILE 3 Delete TITLE O Ghange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2P CrTY-$1-2P
TITE O pelete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7iP

1. hereby certify that the information supplied with this filing does not qualify for the exemptuon stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
indicated on this report is true and acgurate and that my signgture shall hav hg.eama legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ g required by Chapter 608, Florida Statutes.

Sl v SPr P

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR




