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

ANNUAL REPORT Secretary of State

DOCUM ENT # L05000112189 01-29-2007 90140 011 ****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
N UGG A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3830832 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | ?ese'ggm‘;?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRZESINSKINHOMAS S CHARLES E. POE
302 KNIGHTS R AVE., SUITE 700 Street Address (P.O. Box Number is Nt Acceptabile)

TAMPA, FL 33602

: 302 KNIGHTS RUX AVE., STE., 700

City FL Zip Code
TAMPA, 33602

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

the obligations of register, nt.
SIGNATURE 1/20/07
Signature, tys printed @ of registerad agent and tils if applicania. {NOTE: Regpsiared Agent signature reguired when rainstationg) M M DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS/CHANGES
TITLE MGRM O Delete TITLE [ Change (] Addition
NAME POE FINANCIAL GROUP, INC. NAME
STREET ADDRESS | 302 KNIGHTS RUN AVE., SUITE 700 STREET ADDRESS
CITY-51-71P TAMPA, FL 33602 CiTY-ST-1P
TIVLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TiLe [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-87-71p CITY-ST-21P
THLE 1 Delete TiiLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 118, Florida Stawtes. | further certify that the information
indicated on this report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered (0. this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {7//( [ ef— 1/20/07 (813) 259-4000

SIGNATURE AND TYP il OF 5 o MAl G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #
s




