FILED

Mar 29, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000040330 (03-29-2006 90019 023 ****50.00

1. Entity Name

POINCIANA PARK, LLC

Principal Place of Business Mailing Address 2 D 0 2 2 1 2 8

780 FISHERMAN STREET 780 FISHERMAN STREET
4TH FLOOR 4TH FLOOR
OPA-LOCKA, FL 33054  US OPA-LOCKA, FL 33054 US

BT G T 0 A R

S:,"'e Azr—;a;tcﬂ Sl fe 3391 S”'E,_Jg‘“ﬂ"- "ieoR, Skt 554 03202005  Chg-LLC CR2E083 (11/05)

tate Clly & State 4, FEI Number Applied For
B loc ka_ FL 20-1983830 Not Appiicabie

Zip "Country Zip Country . . $5.00 additional
3 &)S(} U SA 5. Certificale of Status Desired O Feo Required
6. Name and Address cf Current Registered Agont 7. Name and Address of New Regisierad Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENMUE 28TH FL Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City F L Zip Code

8. The above named enlily submits this stalement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registerec agent,

SIGNATURE

Sagnature. fyped or prnted name of regratened agent and title f appicabie. (NOTE: Apert requred DATE

Filing Fee is $50.00 o Make check payabla
Due by May 1, 2006 . Florida Department of Sta

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TILE MGR 3 oelete TLE [ Change T Addition
NAME STACKHOUSE, DENNIS C NAME

STREET ADDRESS | 78O FISHERMAN STREET, 4TH FLOOR STREET ADDAESS

CiTy-ST-2P OPA-LOCKA, FL 33054 CiTY-ST-2P

TLE O petete WILE {0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TMe [ Detete TLE {1 Change [ Addilion
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§7-4P CITY-8T-2P

TME [T petere TLE (1 change {7 Acdition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITy-ST-ZP CITY-57-2F

TIRLE [} oelere TILE [l Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

TITLE ] pelete TLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnyY-s1-4p /“'\ CITY-ST-2IP

11. | hereby certify that thg i plied with this Xling doegPnot qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certify that the information

indicated on this regbrt is rue ang .- rate and that iy signajure shall have the same legal effect as if made unger aath; that | am a managing member or manager of the
limited liability copipany or the regei br trustee emgloweredflo execute this report as requived by Chapler 608, Florida Statutes.

A

7~ da
- —— - 4o

SIGNATURE:

SIGNATURE

brd OF SIGNINS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrne Phone #




