FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
POV 811, LLC
Principaf Place of Business Mailing Address
2188 BAY GROVE ROAD P.0. BOX 1043
FREEPORT, FL 32439 FREEPORT, FL 32439
e v IR IR EATTE
Suite, Apt. #, efc. Suits, Apt. #, etc. 01052008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0488684 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired O fese.ggq ‘:\i:led;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
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
Signatura, typed of printed name of registered aganl and Ltle if appiicabls. (NOTE: Ragistarad Agan! $ignature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRS [ Delete TTLE [ Change [ Addition
NAME HAL HOLDINGS INC NAME
STREET ADDRESS | P O BOX 1043 STREET ADDRESS
CITY-ST-7IP FREEPORT, FL 32439 CITY-ST-2P
TLE MGR O Delete TMLE O Change ] Addition
NAME CWJ HOLDINGS INC NAME
STREET ADDRESS | 184 TWELVE QAKS LANE STREET ADDRESS
CITY-ST-21P FREEPORT, FL 32439 CITY-ST-2IP
Tme [ oetete TITLE [ Ghange  [] Adgttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete MLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ ¢hange [ Audition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ) O Delete TMLE O Change [ Addition
NAME . ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP :

11. | hereby certify that tha information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ) further certify that the information
indicated on this report is true and acgurate end that my SI aiure shall have #j& same Iegal effegt ag if made under path; that | am a managing member or manager of the
limited liability€Gmpany a{he receiyer or trustee em vl - pter 608, Florida Stalues.

SIGNATURE: _/7

SIGNATURE AND wpe?.o‘ﬁ ths\me OF SIGNIG MANKTING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phione #




