2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000030485

1. Enlily Name

POINCIANA O-3, LLC

Principal Place of Business

698 REGATTA COURT
NAPLES FL 34103

Mailing Address

698 REGATTA COURT
NAPLES FL 34103

2. Principal Place ol Business -

No P.C. Box # 3.

Mailing Addross

Suile, Apl. #, etc.

Suile, Apt. #, alc.

FILED
Jan 26, 2007 08:00 AM
Secretary of State

AR

1sl MOORE CR2E0B3 (10/06)
City & Stale Cily & Stalo 4, FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Z T T - Count "
P ouniry Zip euniry 8. Cerllicale of Slalus Desired a 35'00 Additional
Fee Required
€. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Namao

BOWIE, RAYMOND J ESQ
900 SIXTH AVE SOUTH, #104
NAPLES FL 34102

Streol Address (PO Box Numbor s Nol Acceplable)

City

FL ' Zip Code

8. The above named cntity submils lhis statament for the purpose of changing its registered oflice or registerad agent, or bolh, in the Stale of Florida. | am familiar with, and accopl

the obligalions of regislered agoni.

SIGNATURE
Sgnature, typod or prnled name of registerud ayent and hilg | apphcatile [NOTE: Regisared Agenl gignaturd required] whun ranstanng) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
ni MGRM [ neiete 1 O change [ Adchtion
WM. ~ TOMASI, MARK “fﬂMf - LTI 6]45 :3
SILETADDRESS | 698 REGATTA COURT SINEET ADDAE S5 01/30/07~30014-017 50.00
ciry-s1-71p NAPLES FL 34103 CITY-51-2IF
it [ petere I O Change [ Addition
NAME NAML
SIREET ADDRESS SIREE T ADDRISS
CIY-S[- 21 CIY-S1- 3P
11T 1 pelete nr [ change [ Addien
NAME NAME
SIREET ADDRI 8% STRITTADDIN SS
CIrY s1-2 GUyY-ST-21
TILE O oelete e [J Change [ Addition
NAME NAMI
STIRFET ADDRI 85 SIRHETADDALSS
BINY-§1- 211 CIRY-ST-7
({18 O oelele 1111 [ change [ Addition
NAME NAME
SIREE | ADDRESS SIHFTADBR 88
CIrY-s- 2P CIY-§1- 711
TITLE 1 polete 03 [ Change (] Addition
NAMT NAMI
SIREET ADDRESS SIRLET ADDRESS
CIIY-SI-7IP GITY-5T1-2IP

11. | hereby cerlify thal the informalion supplied with this filing doos not gualify for tho exempiions contained in Seclion 118, Florida Stalules. | further certify thal the informalion
indicalod on this report is truo and accuralo and that my signalure shall have the same logal effect as if made undor calh; that | am a managing member or manager of ho
limilod lability company or the roceiver or rusiee ampowerad (o oxocule this roporl as required by Chaplor €08, Flonda Statules.

L bt

40

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME! WOER, MD}JAGER. OR AUTHORIZED REPRESENTATIVE

Bate Dayuma Phona &




