2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

i _ o 24 e e

DOCUMENT # L05000038282 05-04-2007 90310 031 50.00
1. Entity Name
POCO MAS LLC
Principal Place of Business Mailing Addrass bUU3oLLY
P.0. BOX 1741 P.0. BOX 1741
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
A UM AR LALLM

Suite, Apt. #, etc. Suite, Apl. #, eic. 04052007 Chg-LLC CR2E083 {12/06)

City & State City & Stale 4. FEI Number Applied For

20-2814317 Not Applicabia
P Country Zp Country 5. Certificate of Status Desired [ fg-gg}ﬁ“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICCI, NORMAN L

342 EMERALD RIDGE Street Address (P.0O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL. FL

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle il applicatla, (NOTE: Ragistered Apert signature required when reinsiating) DATE

Fillng Fee is $50.00 - . Make check payabila to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete THLE O change [ Addition
NAME RICCI, NORMAN L NAME
STREET ADDRESS | 342 EMERALD RIDGE STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST- A
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelere WITLE [Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TmEe 3 Detete THLE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O cetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-7P

11. | hereby certify that the information supplied with this filing doas not qualifty for the exempticens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability co ny or the recawer or trustee E ware xecute this raport as gw Cﬁ':;l]f-ﬁﬂﬂ Florida Statutes.

“5 T Daytime Phone &

AT 5&/525&) 2 \3ZO\NGED -
SIGNAT qgm%m MANAGING MEMBER. MANAGER, OR Amom@(erﬂﬂﬁ"ﬂm

o



