2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000090068

1. Entity Name
POINSETTIA DEVELOPMENT, LLC

Principal Place of Businass

2119 W. CASS ST.
TAMPA, FL 33609

Mailing Address

2119 W. CASS ST.
TAMPA, FL. 33609

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90035 007 ****50.00

bU041244

00

2. Principal Place Z(ijusrness No P.O. Box # 3. Mailing Addrass
3003 (J. Arcele St +> 3003 t):-Aegfe5¢.
te, Apl #, sic. Suite, Apt. #, etc.
04202007 hg- R2) 1
3" 200 200 Chg-LLC CR2E083 (12/06)
City & State_/ City & State 4. FEI Number Appiied For
/ %y Fl rwpd , FC Olo —(79L26 2 Nat Applicable
Zip Country Zip 4 'Coumry - . $5'oo Additional
jfé 0? Ulq’ :,-(60 q &_r‘q 5. Certificale of Status Dasired ! Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKS, HENRY W
3003 W. AZEELE ST.
SUITE 200

TAMPA, FL 33609

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

City

FL l Zip Code

8. The above named entity submits thi

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
ed agent and Intle it applcatie. {NOTE: Regrsterad Agent signature raquirsc when reinstabing) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MGR [ pelete TRE [ Change ] Addition
NAME HICKS, HENRY W NAME
SIREETADDRESS | 3003 W. AZEELE ST., SUITE 200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-51-2P
TILE MGR [ pelete TTLE [ Change [ Addition
NAME MAJOR, CHRISTINE NAME
STREET ADDRESS | 3003 W. AZEELE ST., SUITE 260 STREET ADDRESS
Cily-51-2p TAMPA, FL 33609 City-51-2P
TIRE 3 Delete TiLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITEE J Defete TMmE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
THLE O Detete TME Ocrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIfy-S1-2p
WILE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFv-§7-2P CITY-§T-2P

11. 1 heraby cenify that the information supplied with this filing doas not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

St Henmaw Hu(,kR #-20-07

$/3-§70-3117

Sl(.-‘vNATUNIG!METWE

OR PRINTED NAME OF SIGHING MANAGING MEMSER, IANABER. AU

TMORIZED REPRESENTATIVE

Daytine Phone #




