2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000030479 .— o Jan 26,2007 08:00 AM |
1. Enlity Namo . |
POINCIANA F-2, LLC Secretary Of State
Principal Place of Busincss Mailing Address
698 REGATTA COURT 698 REGATTA COURT
NGO
2. Princwpal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cltc. Suile, Apl. #, olc. +st MOORE CR2E083 (10/08)
City & Slale Cily & State 4, FEI Numbor Appliod For
NO-T APPLICABLE Nol Applicable
2w Couniry e Country 5. Certificate of Stalus Desired C ?igg lf::?[;"“"a'
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BOWIE, RAYMOND J ESQ ;
900 S|XTH AVE SOUTH #104 Slreet Address (P.O Box Numbor is Not Acceptable)
NAPLES FL 34102
City FL | Zip Ceoda

8. The above named onlily submils this statemenl lor the purpose of changing its registored offico or registercd agonl. or bolh, in the Slato of Florida | am familiar wilh, and accopl
the obligations of registered agenl,

SIGNATURE -

Sigram lyped or prmed nama nf registerad agent and Hie Fanphcable, [NOTE Regsigred Agent signature required whan ronsiating) DATT

FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
Tne MGRM ] pelele e O] change [ Adailion
AM: TOMASI, MARK NAM
SINETADNESS | 598 REGATTA COURT ST ADDIE 85 HOI0NEn4943
CIYV ST 7 | NAPLES FL 34103 GIIY-$1-79 (/30/07-80014~021 50,00
HIE [ pelere nmr [Jchange [ Addition
HAME NAMI
SIEET ADDRESS SIRELIADDRESS
Ciry-sl 2P CIIY-8I-2P
mn 3 Delete mr O change [ Addilion
NAMI NAMI
SIULT ADDH 88 SIRELT ADDRESS
CIlY-ST-74p CITy-51- 70
i O pelern i O change [ Addition
HAMI NAME.
ST ADDRESS SIREE T ADDRESS
Cly-s1- Ap CITY-51-721p
nn O peee nnr [ change [ Addilion
NAME NAME
STREET ADDRE 55 STREE [ ADDRESS
cIry-s1-2Ip CIY-5T-2IP
[: [ pelete i [ Chenge [ Adclition
NAME NAME ’
SIRLET ADDRI S8 STREE T ADDRESS
CITY-51- 2P DITY-81-7IP

11. | horeby cerlify that the mformation suppliag wilh this filing dees nol qualify for tho exemptions contained in Soction 119, Florida Statutes. | further corlify that the infermation
indicated en this report is rue and accurate and that my signature shall have tha same iegal effect as if mado under oath; that | am a managing member or manager of tho
limitad liabitity company or the receiver or trustee empowored to executo this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WP@W MaH () U?/ 07

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING MANAGING llEIlBEIi. MANAG#R. R ALUTHORIZED REPRESENTATIVE Date Daytime Phene




