-

V4

FILED

Mar 21, 2005 8:00 am

ZOOEyLIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
DOCUMENT # L04000050721 03-21-2005 90532 027 ****50.00
1. Entity
POYDENIS PROPERTIES LLC
Principal Place of Business Mailing Address zuuz\ju&q
115 RIVERWAY DRIVE 115 RIVERWAY DRIVE
VERD BEACH, FL 32963 VERQ BEACH, FL 32963
x l
R AR
Suite, Apt #. et Suite, Apt. #, efc. 03162005 Chg~LLC CR2EOR3 ‘10,03)
City & Stat City & State 4. FEl Number Applied For
° 1 3~ 177 108‘%3 Not Applicable
._‘EL - Country . Zp Country 5. Certificate of Stats Desired [ ng'ggqmm
&mmmdwww 7. Name and Address of New Regiutered Agenf ~ ~ — ~— —
Name

POYDENIS, KAREN
115 RVERWAY DRIVE
VERO BEACH, FL 32963

Street Address {P.O. Box Number is Nol Acceptable)

City

FL | 200

8. The above named entity sybmits this statement for the purpase of changing its registered office of registered agent. of bath, in the State of Forida. | am familiar with, and accept

the obligations of registered agent. '

SIGNATURE

Sigratre, typert o printed nerme of reg it ¥ (NOTE: At ‘when e g DWFE
Filing Fee is $50.00.
Due by May 1, 2005' “
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TRE - MGR . - [ pelate LE (JChange [ Addition
wee - [ POYDENIS, KAREN’ NAME h
STREETADDRESS | 115 RIVERWAY DRNE STREET ADDRESS:
ciry-sT-2P VERO BEACH, FL 32963 . CiTY-51-2P
TILE 1 pesete TILE Ochange [ Adsltion
NAME NAME
STREET ADORESS ‘SFREET ADDRESS
CiTy-s1-7P CITY-ST-71P
THE [ peme T COcChnge [ Addition
JonnE - o =" NAME - - :
STREET ADDRESS STREEY ADURESS
CiTy-ST-2IP CITY-ST-7P
TmEe [ Detete TME [ Change ] Addition
NANE NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2P 4 CIY-SY-1p
TmEe - [ petets TmE O cnange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-St-219 .
TnEe [} pelee TME [crange [ Addition
NAME NAME .
STHEET ADORESS  STREET ADDRESS
CIY-ST-2IP - CyY-S1-71P

11. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shall have the same legal

St

effect as if made under oath; that | am a managing member or manager of the

é’l/ éApo

limited liability company o the receiver ofirustee empowered (o execule this report as tequmad by Chapter 608, Rorida Statutes.
SIGNATURE: %
SIGMATURE

TATIVE Daytims Phane #




