FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L05000111804 04-25-2008 90025 043 ***138.75

1. Entity Name

POE INSURANCE MANAGERS, LLC

Principal Place of Business Mailing Adcress T

302 KNIGHTS RUN AVE., SUITE 700 302 KNIGHTS RUN AVE., SUITE 700 ,

TAMPA, FL 33602 TAMPA, FL 33602

B LRI UG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Mumber Applied For

20-3830778 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?ese ggql‘:?edé"""a'
- 8. Narne a:d A&;r:ss oﬁurrent Fleglstered Agent 7. Name and Address of Neﬁ Registerad Agent

Name
POE, CHARLES E
302 KNIGHTS RUN AVE., SUITE 700 Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printad name of registerad agent and tta it applicable. (NOQTE: Registerad Agent signature raquired when ranstating} DATE
FILE NOW!1 FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TINE MGRM [ pelewe TILE [ Change [ Addition
NAME POE FINANCIAL GROUP, INC. NAME
STREET ADDAESS | 302 KNIGHTS RUN AVE., SUITE 700 STREET ADBRESS
CiTY-81-2P TAMPA, FL 33802 CITY-ST-21P
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
ore-st-ze |7 T - . CITY-ST-2IP . e e .. -
TITLE ] pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE 3 Delete TITLE [1Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME £ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2IP CITY-31-21P

11. | hereby certity that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 a2 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

S - / ! f/ of 5/}4’%’9 Y00

RINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE phie Daynme Prone #

SIGNATURE;

SIGNA




