. , FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSCNUMENT # L05000111804 01-29-2007 90140 049 ****50.00
. Entity Name
POE INSURANCE MANAGERS, LLC
Principal Place of Business Mailing Address WM W W T - o
302 KNIGHTS RUN AVE., SUITE 700 302 KNIGHTS RUN AVE., SUITE 700
TAMPA, FL 33602 TAMPA, FL 33602
R s U SO0 R e
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3830778 Not Applicable
Zp Gountry Zip Country 5. Centificate of Status Desirect ] fese ggli?;"“o"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRZESINGKI, THOMAS S CHARLES E. POE

302 KNIGH RUN AVE., SUITE 700 Street Address (P.O. Box Number s Not Acceptable)
TAMPA, FL 33§02

302 KNIGHTS RUN AVE., STE. 70
City FL Zip Code
TAMPA, 33602

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, ang accept

the cbligations of registerg
g CHARLES E. POE 1/20/07

SIGNATURE

Signature, typ! Siered agent and title i applicavle, {NCTE: Reg:stered Agent sigrature required wnan reins:ating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 pelete TITLE [ Change ] Addition
NAWE POE FINANCIAL GROUP, INC. NAME
STREET ADDRESS | 302 KNIGHTS RUN AVE., SUITE 700 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CITY-5T-21P
TMLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiiY-ST-Z2¢
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-87-21P
TITLE O Delete TLE [0 Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2ip CITY-5T-27
TRLE O Deete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cify-St-2P
TILE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-2P

11. | hereby certity that the information supplied with this {iling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cenify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited lability company or the receiver of jfustee empowered 1o ex this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 1/20/07 (813) 259-4000

SIGNATURE AND TYPED OH PRINTED N N E OF GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dain Craytime Phone &




