2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2006 8:00 am
Secretary of State

DOCUMENT # 105000111804

1. Entity Name
POE INSURANCE MANAGERS, LLC

01-31-2006 90024 031 ****50.00

Principal Place of Business

302 KNIGHTS RUN AVE., SUITE 700
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

302 KNIGHTS RUN AVE., SUITE 700

AUH I RITAL

2. Principal Place of Business 3. Mailing Address

RTARSRBEN TR ATEA o

Suite, Api. #, elc. Suite, Apt. #, etc.

01092006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
20-3830778 Not Applicablg
Zip Country Zie Country 5. Certificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name

KRZESINSKI, THOMAS S
302 KNIGHTS RUN AVE., SUITE 700
TAMPA, FI. 33602

Streat Address (P.O. Box Number is Not Acceptable)

City FL I Zip Coda

8. The above named entily submits this statement for the purpese of changing its registered offica or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered sgent and utle it apphcable.

(NOTE: Regislerad Agent gignalura raquired when reinglaling)

CATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME POE FINANCIAL GROUP, INC. NAME
STREET ADORESS | 302 KNIGHTS RUN AVE., SUITE 700 STREET ADORESS
oiTY-sI-2P TAMPA, FL 33602 CITY-51-2P
TITLE 7 Dalete TILE [J Ghange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTiE O pelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S§-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal elfect as il made under cath; that | am a managing mamber or manager of the
or trusige ampowereg-to execule this report as required by Chapter 608, Florida Statutes.

limited tiability company or the

Loz 22

SIGNATURE:

JRY MEPHL |, cFo

813-259- troo

SIGNATURE MwED MNfED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEO REPRESENTATIVE

l /205/7#/5

Oaytime Phone #

K



