FILED
2008 LI NNUAL REPORT | ANY Apr 15,2008 8:00 am

DOCUMENT # 04000093676 ecretary of State
1. Entity Name
POINCIANA VENTURES LLC 04-15-2008 90096 021 ***138.75
Principal Place of Business Mailing Address
8960 BAY COLONY DR., #502 8960 BAY COLONY DR., #502 VUuUULDOU
NAPLES, FL 34108 NAPLES, FL 34108
S — IEHAMEAE R SO0 Mo
9130 Galleria Court P._ 0. Box 3774

Suite, Apt. #, atc. Suite, Apt. #, etc.
Suite 326 03202008 Chg-LLC CR2EQB3 (12/06)

City & State City & State 4, FEI Number Appted For
Naples, FL Mansfield, OH 20-2009893 Not Applicable

Zp Country Zip Country 5. Certficate of Status Desired ~ []  $9-00 Additionat
34109 118 44907 U Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agent
Name
HURDLE, KATHLEEN same
8960 BAY COLONY DR., #502 Street Address (P.O. Box' Number is Not Acceptable)
NAPLES, FL 34108 9130 Galleria Court
Suite 326
Cﬂaples R FL | ?1&1899

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg:stared agent

SIGNATURE __ gﬁ;‘
> ', typed 'df hame of registered agent and title il epphcatse. (NOTE: Registered Agent signature reguwed when reirstating) DATE
Y - FILE NOWI FEETS $138.75 Make check payable 1o
After May 1 2008 Fee ‘dll be $538.75 N _Florida Department of State
9 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM - O vetete e Xlcrange [ Asdition
NayE HURDLE, KATHl,EEN C ’ HAME same
STREET ADDRESS, | 8960 BAY COLONY DR smeeraooress | 9130 Galleria Court, Suite 326
cavisT-ze, NAPLES FL. 34103 onv-s-2¢ | Naples, FL 34109
RN MGRM g‘ O petere me O change  [J Addilion
DEAN. BREN A 3 NAME
1pr.0.BOX 2.1 STREET ADDRESS
COLUMBL}S OH 43221 GITY.ST-TIP
1 oslete TME O change 7] Addition
NAME
SIREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
Tne 1 Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-§T-2IP
TITLE O betete TALE DO ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T7-71P
TITLE [ Delete TIME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-81-2IP

11. 1 hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thae same legal effect as it made under oath; that { am a managing rember or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; [@tfle e @. L&DHLQ—L Wm/ég HI9- 7<t-R1Lele

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWDER, Daytime Phone #




