FILED

2006 LIMITED LIABILITY COMPANY Jan 319 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000112189 01-31-2006 90024 030 ****50.00

1. Entity Name

POE INSURANCE HOLDINGS, LLC

Principal Place of Business Mailing Address

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

TAMPA, FL 33602 TAMPA, FL 33602

e S OO
Suite. Apt. #. etc. Suite. Apt. #. elc. 01092006  Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For

20-3830832 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent

Narng
KRZESINSKI, THOMAS S
302 KNIGHTS RUN AVE., SUITE 700 Street Address (P.C. Box Number is Mot Acceptabla)
TAMPA, FL 33602

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd or printed name of registered agent and lile il appkcatle. (NOTE: Registered Agent signature required when renstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete T O change [ Addition
HAME POE FINANCIAL GROUP, INC. NAME
STREET ADDRESS { 302 KNIGHTS RUN AVE., SUITE 700 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 ciry-sT-zIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREE! ADORESS STREET ADDAESS
CITY-51-2IP CiTY-ST-2IP
TILE {1 Dalete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CIFY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 3 Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE O vekete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2IP

11. I hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated an this raport is true and accurate and that my signature sha!l have the same lega! effact as if made under oath; that { am e managing member or manager of the
limited liability company or the recaiver. or trusies empoweragl to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /W// - meren cro //2;{7/20% §13-25% Yoo

HHGNATURE AND Yyﬁ) OR WED NAME OF SIGNING MANAGIKRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phone &




