FILED
2008 LI e R UAL REPORT T MY - Mar 20, 2006 8:00 am

DOCUMENT # L04000081627 Secretary of State

1. Entity Name _70.
POINCIANA ESTATES, LLC (03-20-2006 90200 044 ****50.00

Principal Place of Business Mailing Address
2248 FIRST STREET P.0. BOX 2148
FORT MYERS, FL 33901 US FORT MYERS, FL 33902 US
o v ARG W R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. 20-1983278 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired a ?eseggqlmm’
6. Name and Address of Current Registarod Agent 7. Name and Add of New Registered Agent

Name
WINESETT, RICHARD W

2248 FIRST STREET Stret Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o privitad name of registsred agent and thile § appicable. {NOTE: Ragisiarad Agent sig: required when g DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Floriga Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O petete TME O Ctange [ Addition
NAME PRITCHETT, RICHARD 1l NAME
STREET ADORESS | 5601 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS, FL 33917 CY-ST-2P
e [ elete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
THE _ 7] etete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P orY-51-2P )
THLE L} Delete TmEe O] cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-ZP CIFY-ST-2iP
™ie [ esete e Ol Change L Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP CITY-ST-IP
TME O Delete s [3Change ] Addition
NAME NAME
STREET ADDRESS . SYREET ADDHESS
CITY-5T-2P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this report is Irue and accuralg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

I report as required by Chapter 508, Florida Statutes.
v /{/%@
Deta / / 4 Dayime

Prone §




