FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

DOCUMENT # L05000038282

1. Entity Name

POCO MAS LLC

ANNUAL REPORT _ Secretary of State

05-02-2008 90021 031 ***138.75

Principal Place of Business Mailing Address ) YUUUUKNIy
P.0. BOX 1741 P.0.BOX 1741
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
i . . ita, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
20-2814317 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Addroess of Current Registerad Agent 7. Name and Address of New Registered Agent

RICCI, NORMAN L. -
342 EMERALD RIDGE e Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL FL

Name

&

City FL | Zip Code

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

. SIGNATURE
P . Sigrature, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOWIIl 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 MGRM O pelere TITLE [ Change [T Addition
NAME RICCI, NORMAN L NAME
STREET ADDRESS | 342 EMERALD RIDGE STREET ADDRESS
CITy-§T-21P SANTA ROSA BEACH, FL 32459 . CIY-51-2IP
TLE ) Detete TME D i [ change K] Addition
NAME NAME Andrew Giesen, Jr-
STREET ADDRESS STREETADDRESS | 95 % Moo n&J R
cry-§1-21p CITY-ST-2IP Ford Vaddoos Prach . FL 22547
TITLE 3 Delete TITLE "1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE 1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE M pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Gelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee emnpawered to execuls this reporl as required by Chapter 608, Florida Statutes. 62'6

SIGNATURE:

‘ ;ﬂ/é/-%wvz’7 %L/Q\;’/aé; & Ho pd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OWDRIZED REPRESENTATIVE Date Daytime Phone #
=



