2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2008 08:00 AN

DOCUMENT # L06000090068 (& Secretary of State
1. Entity Name p_'#-ll N yE:
POINSETTIA DEVELOPMENT, LLC B2 T i
' ek
g LT
Prncipai Place of Business ] Mailing Address
3003 WEST AZEELE ST 3003 WEST AZEELE ST
SUITE 200 SUITE 200
S — IR RV AN
04162008 No Chg-LLC CR2E0D83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
06-1792262 Not Applicable
5. Cartificate of Status Desirad J gi'ggql’:?:‘;"o”al

6. Name and Addrass of Currant Reglstarad Agant

'HICKS, HENRY W DO NOT WRITE

3003 W. AZEELE ST.

SAMPA FL 33600 IN THIS SPACE

B. The apove named entdy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am iamiliar with. and accept
tha obligations of registerad agent

SIGNATURE

Signature, lyped of printed name of registored ageri ang bile  apphcable iNOTE, Regaiered AQent signature required whan reinsiating} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

ILE MGR

NAME HICKS, HENRY W

SIREETADDAESS [ 3003 W, AZEELE ST, SUITE200 &  EEArnn T

Crv-si-2P | TAMPA, FL 33609 DSPLEHU fé"—f:iﬁ'ﬂ li—;l 125 139,75
e MGR T - e
HAME MAJOR, CHRISTINE

STREET ADORESS | 3003 W. AZEELE ST., SUITE 200
GIIY-51-2IP TAMPA, FLL 33609

TIMLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NaME
STREET ADDRESS
CIryY-S1-2IP

TILE

NAME

STREET ADDAESS
Cliy-S1-2IP

TILE

NAME

SIREET »\DD}%ESS
CITY-8T-21P

b

11. [ hereby certify that the information supplied with this filing does nat qualify for tha exemptions conained in Chapter 119, Florida Statules. | further cendy that the information” '
mdicated-on this report is lrue and accurate and that my signature shall have the same legal effect as it rnade under cath: that | am a managing membar or manager of the ’
limited liability company or ihe recaiver or trustee empowserad to execute Ihis repert as required by Cnapter 808, Flonda Statutes. f’ ?

S

SIGNATURE: _ 47 cp 5 - Fie-oF ETYD

SIGNATURE ANﬂ’T‘YPEn OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone o




