2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000030487

1. Enlity Name
POINCIANA U-4, LLC

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

698 REGATTA COURT
NAPLES FL 34103

Mailing Addross

NAPLES FL 34103

688 REGATTA COURT

MW ERI DRI

2. Principal Placo of Busmness - No P.O. Box # 3. Mailing Addross

Suite, Api, #, elc, Suite, Apt. #, elc.

1st MOORE CR2E083 (10/08)
City & State Cily & Stalo 4, FE!Numbor Appiied For
NQ-T APPLICABLE Nol Aoplicable
ap Country ap Counlry 5. Corulicale of Siatus Desired O $5'00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

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

Stront AAdioss (P.0Q. Box Numbor is Not Accopl%hl‘?)
r :

2 s

City .~ L FL | 7ip Coda |

8. The above namad entity submits this stalement for the purpose of changing ils rogislered office or reglstcred agonl, or bolh, in tho Slale of Florida. |am familian with, and accepl

the abligations of rogislorod agent

SIGNATURE

Sonalute, lypea of printecd name of regastared agent and nike | appheable

tNOTE. Regysieed Agenlggnature rggured wheh ramsinting)

DATE

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
it MGRM [J peleic I O change [ Addttion
NAML TOMASI, MARK NAMI LGo0oos1 061
SIREET ADDRESS | 698 REGATTA COURT SIRM | ABDRISS Q02 T~ S00R0-007 50,00
CIlY-SI-2Ip NAPLES FL 34103 CITY- 5171
Tne M pelers nit [ change (] Adailion
NAME NAMI
SIAFE T ADDRESS | SIRLTADDH: 5%
ClIY-SI-71p CIY-S$1- 4P
. [ pelele 1t (O Change ] Adcilion
NAME NAMI,
STRELY ADDRE 5% SIRLLTADIITSS
CilY-Sj-7i# CITy-51- 447
mr 1 Datete It O Change  [J Addilion
NAMI NAMI
SIRFTY DRI 88 SIREE | ADIFY S5
ciry-s1.2ip CilY-81-21°
i O Detete it {7 change [ Addition
NAM. NAME
SINFET ADDIY 55 SIRLITADIYESS
Gy - S1- 71T ey SI-4p
mr O pelete ILE [ change ] Addilion
NAML NAMi
SIRETT ADDR S5 SIREET ADDRLSS
CIY-S1-71F CliY-s1-2f

11. I horeby cerlify thal Ihe information supplied wilh this filing doos nol qualify for the axemplicns contained in Seclion 119, Florida Statules. | further certily thal the information
inticated on this reporl is trua and accurato and that my signalure shall have the same legal cliect as it made under oath; thal | am a managing member or manager of the
slee empowered 10 execule this reporl as regquirad by Chapler 608, Florida Staiules

limited hability company or the receiver of

SIGNATURE: WW MG, AN

SIGNATURE AND “O‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deaytme Phone ¥

/24 1‘07'




