——

2006 LIMITED LIABILITY COMPANY 0323'3?&%%20%6&3321;%00
ANNUAL REPORT (AR} _ 3 SECRETARY GF rm e
DOCUMENT # Losc00006474 = , DIVISION OF CORPORATIONS

1. Erity Nama
POINSETTIA RIDGE ESTATES, LLC

06 SEP Ity AM g: |2

Principal Place of Business Maiting Address .
1937 EAST ATLANTIC BLVD., STE. 9 1937 EAST ATLANTIC BLVD, STE. 9 0004639
POMPANQ BEACH FL 33080 POMPANO BEACH FL 33080 - ;
fl li
T 2 R D S R R
2 Principol Place of Business ] 3. Mailng Agdress
e Ao 1 in ili —
e, gt CHANGE of Place of Business & Mailing Address, »
210t N Andrews Ave, Suite 107 1stMOORE  CR2E0ES (10/05)
Cryases Wiltan Manons, FL 33311 . ﬁnmm 7 I Applid For
\ - 0-2336)0 Mo Appcatl
Zo Country Zp Counvry i - [ $5.00 adddona
& Cenificate of Saius Desies [ Fos Requirod
8. Mame and Address of Cumront Registered Agent 7. Nama snd Add of New Regt d Agent
Name N

WAGNER ROSEN, EVE i -

Sneo: Address (P.0. Box Numnbet is Nog Acceptabie)

2101 N Andrews Ave, Suite 403
Wilton Manors, FL 33311

. G FL | 2o

i
8. The above namaa anity submits this staterment for the purpose of changing its regisiared office of tegistered agent, o bath, in (he Stale of Flodda. | emn familiat with, end accept
the obiigations o registered agerd.

SIGNATURE

BaDilt s, by Bk (o OFPMAD (ol & rogmier wil AQUIN KAD M § ErphCEIIR (WOTE: Regraatien AQund bgnChe® HERSr S0 vl | SvrSlsary) N_I-F.

Y (. TN I -w :.-';'—;—.l;?.r»—;.-.' ".'.-'-.:..:,'-‘-\y;q .v,"g“

3 FEE
9. NN AMANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
e G“PK 0 Deiee m Oteg  Dastin
ANE James M. Beeson [
SRAACAS | 2101 N Andrews Ave TR A3
st wilion Manors.—FL 33311 e S1-1#

Wi ton—ManoEsy
nne 1 Delete mE Otunge [0 Asdbon
KANE NAME .
STAEET ACORESS STREET ADORESS
.51 m cay-si. e
nRE O teize e O change [ Audition
[ R, P S - s - —_ e ———— —

STREEY AQORESS "y - -
cav-st. o CITY.ST.1P
me O deie M Ooage [0 addiion
WAt NAME
SIRELT ACORESS STACTT ADORESS
-5 Y- S1-29
e O owez e O crange [ Addition
L N
STREET ADGRESS STALET ADORESS
o512 Lvy-S1-
wie [ pete me O crange [ Acdson
HAME NAME
STREET ADDAESS SIRETT ADORESS
oy si. o9 cv-sy-2e

11. | harsby certily that tha intormation supplied with ihis fifing does nol quaidy ior Ihe axemptions conained In Section 119, Florida Statulas. | Awther certify (hat the information
indlicated on his sepor is e and acturato and thal my signotwa shod have the sema lepal cect as il mads under cally, Ihat | &M 3 managing Member or manager of e
fimited fiabiity company Or the recever o Jrusias empowera o executa this repon as required by Chapier 608, Floriaa Statuies.

SIGNATU”B”E :

MAME OF HQMIN MANAIIIO MEMETN, WAACER, OB AUTHORDED REPAESELTATIVE [ Cowywrre Prose ¢




