FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
POINCIANA ESTATES, LLC
Principal Piace of Business Mailing Address
2248 FIRST STREET P.0. BOX 2148
FORT MYERS, FL 33301  US FORT MYERS, FL 33902  US 500050 78
Suite, Apt. #, elc. Suite, Apt. 4, etc.
uie. Aot . et uie. Apt. %, ete 02082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1983278 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired 0 $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WINESETT, RICHARD W
2248 FIRST STREET Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33901
City FL I Zip Code
8. The above named enlity submits this staternent 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
Signaiure. typed of preved name of tegisiered agent and itle i apphicable. {NOTE. Registerec Agent signalure required when remstatng) DATE
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [ Change ] Addition
NAME PRITCHETT, RICHARD il HAME
STREET ADDRESS | 6601 BAYSHORE ROAD STREET ADDRESS
Ciry-s1-2IP NORTH FORT MYERS, FL 33917 CITy-ST- 21
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-2IP
TITLE T Delete TITLE ] Change  [] Adaiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21IP CITY-81-72IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-S1-2IP CITY-53-2IP
TITLE O elete FITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS o g STREET ADDRESS
CITy-5T1-2IP ChY-SI-2IP
11. | hereby certify that the intormation supplied with this filing does not qt]al'\fy tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the samgdegal etfect as it made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or-trustee empowered to exe?' 7 grequired by Chapter 608, Florida Statutes.
. /
- —
SIGNATURE: l,/ 77 L noA0? 22D

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MAN AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—~



