FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT.# L04000081627 Secretary of State
1. Entity Name - 03-29-2007 90179 031 ****50.00
POINCIANA ESTATES, LLC
Principa! Place of Business Mailing Address
2248 FIRST STREET P.0. BOX 2148
FORT MYERS, FL 33901 US FORT MYERS, FL 33902 US 6 0 " 3 0 320
PSSR T WS LT T
Suite, Apt. #, efc. Suite, Apt. #, elc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1983278 Not Applicable
Zip Country “p Country 5. Ceriificate of Status Desired [ fgggq Aditonal
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINESETT, RICHARD W
2248 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL l Zip Code

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

SIGNATURE .
Signature, typed or'j)rimed name of regisizred agent and tit il applicalzle (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONSICHANGES
TILE MGR [T Detete TILE [ Change  [7] Addition
NAME PRITCHETT, RICHARD il NAME
STREET ADDRESS | 6601 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-S7-2I
TITLE T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [] Deleie THLE [J Chanoe  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TinE 1 Belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T- 2P
TITLE O deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

11. | hereby certify that the infermation supplied with this fiting does net qualjy for the exemptions contained in Chapter 119, Plorida Statutes. | further cetify that the information

ave ihe same legal effect as f made under oath; that | am a managing member or manager of the

indicated on this report is true and ac te and that my sighalurgha
limited lizbility company or the receivér gf trystee /&/f}g te this report as required by Chapter 608, Florida Statutes.
, : / -2.39
SIGNATURE: \/ /‘//i RICHARD H. PRITCHEFT, Lﬁ///éz 543'5‘{34

i r
SIGNATURE AND TYPED R PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day” Daytime Phane ¥




