2007 LIMITED LIABILITY COMPANY_

ANNUAL REPORT (AR) - | FILED

DOCUMENT # L04000030482 Mar 16, 2007 08:00 AN
1. Entity Mame
POINCIANA G-1, LLC  _ Secretary Of State
Frincipat Place of Busingss - hailing Address
838 REGATTA COURT 588 REGATTA CCURT
ARG ALY
2. Pnncipal Place of Business - No P.O. Box # 3. Malling Addross - :
Suite, Apt #, cle. ) Suite, Apt 4, cle. o 1st MOORE CRZECS3 (10/06)
Cily & State - City & State 4. FE! Number Appiicd For
NO-T APPLICABLE Niot Agpicatia
Zip Country Zp Counlry 5. Cerfificate of Stalus Desired .} ?iggq :;?;glicsal
6. Name and Address of Current Registered Agent ] 7. Hame and Address of New Regislered Agent -
- Name
g&@%&?ﬂ;\iﬁgggﬁj&?% 04 Srreot Address (PO, Box Number is Mol Acceptable; o
NAPLES FL 34102 . -
City FL Zip Cotie

8. The above namad enfity submits this statement for the purpose of changing #is rogistered office or registered agent, or hoth, in the State of Florida | am familiar with, and accepi
tha obligations of reglstered agont.

SIGNATURE

Signaluts, lvpad o pnied name of regstered agert and e f applicable INCTE. Registered Agerd signajure requirad when remsinling] B DATE
FILE NOWIl! FEE 5 $50.00
Hake Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGHNG MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES B
i MGRM ' O o TRE O] Change. 1] Addilion
HAME TOMASI, MARK NAE
SIFELT ADDRESS | 608 REGATTA COURT SIREET ADDRESS
CINf-51 7P NAPLES FiL 34163 iy SI-7p
i3 3 Delete 3 (T change [ Adtition
NAME HAME
SIRELT ABDRLSS STRECE ADDFESS ifBDDEUEESEEB : :
Y 57 P CITY-81-IF ;Jg"f&?‘f&?-aﬁﬁf_‘;?_ﬂmq SB, ﬂ[’;
TILE o C O e WAL Cichange (T Acdiion
NAME NAME
SIRLLT ABDRLSS : TR smeEARRESS T
oY 512 OfF-ST- 19
it T O ooiete TiHE ' T3 Chamge £ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY - 81 7P Ty ST.7P
AleE ' ) O oelete HILL ' [3Ghange L3 Addition
NAMI NAME
STREET ADDAESS STREET ADDRESS
oifY S1.7P GITY-Si- 7P
T [ peats TisiL [ Changs L) Adcion
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CIFY ST 2P oy 1.7

11. | horcby cersily that the information suppisd with this Mg doas ot qualily for the exemptions contained i Seclion 119, Florida Sterles. | further cestify that the information
indicaled on this report is frug and accurate and that my signature shall have the same fagal effgct as if made under oath, that | am a managing member of managor of e
limited fiability company of the receiver of tuslee empowered 1o exocule this repart as required by Chapter €08, Florida Siatules.

SIGNATURE; . W TM 2y ﬁ/ o7

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBEF, MANAGER, OF AUTHORZED REPRESENTATIWE [/Daau ¥ Deyvma Prome §




