2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000054828 _.. Feb 28,2007 08:00 AM
1. Ently Namo Secretary of State
3951 VIA POINCIANA, LLC
Principal Place of Busingss Mailing Address
93 CLEVELAND ROAD 93 CLEVELAND ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, oic. Suito, Apl. #, olc 15t MOORE CR2E083 (10/08)
City & Stale City & Stale 4. FEl Numbor  * Applicd For
06-1749291 Nol Applicabto
ap Country Zip Couniry . Certificate of Status Desirad | gese'ggn’:?;;ﬁonal
6. Name and Address of Currant Reglsterad Ageni 7. Name and Address of New Registered Agent
Name
BOGA, DANIEL i :
a3 CLEVELAND HOAD Stroet Address (P.O. Box Number is Not Acceptable)
[LAKE WORTH FL 33467
. City FL ‘ Zip Code

8. The above named enlity submits this statement for tho purpose of changing its regislered office or registerad agent. or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
Smnature, typed o prirted nama of regisieiad agent and titke it applicabla. (NOTE: Ragserad Agent signature requied when renstaing} DATE
FILE NOW!I! FEE IS'$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 _
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIRE MGRM O Deiete HILE O Change  [J Adeiution
NAME BOGA, DANIEL NAME
STREETADDRESS | 93 CLEVELAND ROAD SIREFT ADDHESS
CITY-SI1-2IP LAKE WORTH FL 33467 CHY-SE-2IP
TLE O celele T LI 11:”3 {0 M change [ Adanion
N e ,: -,‘: . T
hAM . . NAME U T 0750040011 20,00
SIRICT ADDRE 85 SIREET ADDRESS
LITY-SI-2IP CITY-ST-4IP
e O Delete TINE [3change 3 Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T1-7IP
T, [ Delete TIMLE [ change [ Adetion
NAME NAME
SIREET ADDRESS STREE! ADDRLSS
CITY-S1-2IP CliY-51-2IP
TLE [ Delete 1113 [Jchange 1] Addilion
NAME HAME
STREET ADDRE SS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF
TME [ Delete TIE [Jchange  [J Addilion
NAME NAME
STRELY ADDAESS SIRLEY ADDRESS
CITY-S1-7IF CITY-S1-21*

11. | heraby corlify that tha information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
inticalad on 1his report is Las 3nd accurate and thal my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company @ caiver or trustee empowered lo exacule igs reporl as required by Chapter 808, Florida Slatuos.

SIGNATURE: Y 4 // Q/Zéé? JCr 43963 14

SIGNAFURE AND DH Of ¥ D NAME OF STGRING MANAGING MEMBER, MANAGER, OF AUTHCRIZED REPRESENTATIVE Daylrma Phone #




