2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR} "~

DOCUMENT # L04000030480

1. Eniity Namo
POINCIANA F-7, LLC

Mar 16, 2007 08:00 Al
Secretary of State

Principat Flace of Businoss

698 REGATTA COURT
NAPLES FL 34103

Mailing Address

€98 REGATTA COURT
NAPLES FL 34103

2, Principat Place of Business - No P.O. Bax # 3. Mailing Address

L

Suite, Ant #, olc.

Suile, Apt # ole. 1st MOORE CR2E083 {10/06)
Cily & Stale o = City & State ~ | 4 FEINumber Applicd Far
_ ] NO‘T APPLECABLE Mat App%icéble
Zp Country ap Country 5. (ertificate of Staws Desired | $5.00 adarional
Fea Aequred
6. Nama and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
= ’ Name ’ ’ :
BOWIE, RAYMOND J ESQ p
Street Add P.C. M 1l
900 SIXTH AVE SOUTH #104 =5 ress | Box Mumber is Nol Accaplable)
NAPLES FL 34102
Cily ZipCade

FL

8. The above named ontity submits 5115 statemont for the purpose of changing its registered office or regisiered agant, or both, in the Stale of Florida. | am lamifar with, and 8Ccept

the obligations of registored agent,

SHENATURE _ . —
Signature, typed of prived nama o regictered agen and ftle I AppTcabls INOTE, Regictared Agent sighatuss rafuke d when remstathg) PATE
FILE NOW1lI FEE IS $50.00
Make Check Payable to Florida Department of Siate
Bue By May 1, 2007
g, MANBGING MEWMBERS/ MANAGERS 14, ADDITIONS { CHANGES s
Hp MGEM ' O Datete i © [Clotamy ] AdatER
HaE TOMAS], MARK L
STRLLT ADOAESS | 598 REGATTA COURT SIRFT T ADDRESS
oiey ST i NAPLES FL 34102 CITY-ST- 1
it ' D paenn o Cichang [} Addition
M RAME
) H{m{}[}{}g}ffg’%ﬁ“ ’ L.
SIRIE T ADFESS STRELT ABDRESS .y s -l e
FI SRR T -
Clfy-55- 2P _‘ Tt ST 7P (3427 *'j 010 50,00
lt: o - 7 petete e I3 Clunge | [T Addian
HAMT MM
STRELT ADDRESS SIREETABDRLSS
CTY-5T 1P 7Y -S1- 2P
T - - 3 Delele e E Clenge — T Addifion
NAKE RAME
SIRECT ADDRESS STREE] ADDRESS
LY stme CITY-87- 21
14 - [ pudete e DJthange [ Addition
AL NAME
STRELT ADORESS STREET ADDRESS
CiTY- ST 7P Ty 81 2P
i L petate My Clchange 3 Additon
A HAME
STREET ADBRESS SIREET ADOTESS
Y- 5F 7P Jomsim

11, | horeby certly that the injormalion supplied with this fing does not qualify for the exemptions centainad in Section 118, Florida Statutes. | further certify thal the information
indicated on inis report is rue and accurale and that my signalure shall have the same legal effect as if made under ¢ath; that § am & managing member of manager of the
fimitod liability company o the receiver of frustee empowered o executa this repest as required by Chapter 808, Florida Stauies

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 31

HARAGRIG MEMBER, MANAGER, OR AUTRORIZED REPAESENTATIVE

3l

/ Daybme Phone §




