2006 LIMITED LIABILITY COMPANY

05-02.2006 90031 038 *7¥<35.00

ANNUAL REPORT
105000104598
DOCUMENT #L05000104598
f. Eatigy Namo._.,
POETIC TREASURES LLC = %LED
- 724

Principal Place of Business Maiing Adcress 1 L 25 P 32
935 POSER COURT P.0. BOX 15584 R .,T
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317-5584 ARY 0?" S R\D A
N — T

Suite, Apt. ¥, @ic. Suite. Apt. 4. gic. 04282006 Chg-LLC CRZEV83 (11/05)

City & Stale City & State 4. FE! Number * [prplied For

e~ ﬂS’ﬁ L%O "~ TNot AppEcable
Zip Country Zip Country 5. Cortficats of Statuss Desired iB/ ?.5. 20 Additional
6. Mame and Addruss of Current Registered Agent 7. Name and Address of New Registored Agent
MName
TURNER, LYNNB
935 POSER COURT Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32317
: City 2ip Coce

FL

8. Tho above named entity Fgbmits this slatement for the purpase of changing s registared
the obkigations of registered agent.

SIGNATURE

office or regastered agend. or bath, in the State of Fiorida. | am familiar with, and accepl

igratise, lyoed or Orinked name i reg' agert andtie i INOTE: Peglsiered Apeni s'graiire requbed when ' Telating)
foo is $30.00
Duo by May 1, 2006
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM O oekes nne Ocune [ Adition
NAME BOWENS, HARRiETTW WE
streel \ooRess | 2499 HARVEL DRIVE NW, STREET ADORESS
cov-Si-¢ | ATLANTA, GA 30318 CTY-S1-27
TILE MGRM . O Dete nnE Ochangs [ Agdtion
NAME TURNER, LYNNB HALE
STREET KDDRESS | 935 POSER COURY STREET ADDRESS
Qary-si-p TALLAHASSEE, FL 32317 arr-st-op
i [ peee nnE O curge [ Akitin
HAME N
SIREE) ADDRESS STREE) ADDRESS
coy- S-2p CliY-58-2P
1LE ] petets ng Octhege [ Addition
HAME AVE
SIREEF ADORESS SIFEF1 ADDRESS
Y- 51-2P CIFY-$6- 2P
ILE O Dexta ANE Ochange [T addition
W ™
STREST ADDRESS STREET ADORESS
Q. §7-2p ory-s-2p
BiLE [ Dete nne Ocmnge [ Adusion
RAME NALE
STREET ADORESS STREET ADDRESS
-§1-7P Y- 51-3P

11. { hereby canily that the informaltion supplied with this fikng does not quadily for the axamptons comained mn Chapter 119, Forida Stanites. | further certily that the |r|fmm
indicated on this raport is true end accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager ol
kmited liability company,or the racawer or trustap ampow od o exacuta this report as required by Chapter 608. Florida Statutes.

SICNATIIRF- i j



