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

ANNUAL REPORT

DOCUMENT # L06000095588 Secretary of State
1. Entity Name 01-29-2007 90144 027 ****55 00
POINSETTE ENTERPRISES LLC
Prin;:ipal Place of Business Mailiné Address
1196 FROMAGE WAY P.0 BOX 351242 i
IACKSONW].I.E. FL 32225 JACKSONVILLE, FL 32235-1242 . '
. i 1 45 | li i1 IH {
Z Principal Place of Business - NG P.0. Box # 3. Maiing Addrass t i L1 l T! iE i “
- Suite. ApL#.ete. 7T R Suite. Apt. #, eic. o 01242007  Chg-LLC CR2E083 (12/06)
. Ciy&Sate -] - - =~ . Ciy&Swme — 4. FEI Number Appiicd For
DA Not Applicable
Zip . . CD“"?W apo ] Country 5. Certificate of Status Desirea »n gose g?qmm
8. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
POINSETTE, RAYMOND
1196 FROMAGE WAY Streetl Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL l Zip Coae

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

SIGNATURE

Signatune, ypec of printed mame of regiittred agom and ttie ¥ apphcabie (NOTE: Pegistered Agant signaiure required whan minstating)

Filing Fee is $50.00
Due by May 1, 2007

v MANAGING MEMBERS/MANAGERS 10 ADDITIONSTCHANGES

TILE MGRM 1 cetee TTLE [Jchange  [C] Aadition
wmuE - | POINSETTE, RAYMOND M NAnS

STREETADDRESS | 1196 FROMAGE WAY STREET ADDRESS

TURSI-ZP | JACKSONVILLE, FL 32225 cny-si-2p

e O peten TIE Jctange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

c-$1-z CITY-ST-2P

e [ petee MILE [JChange [ Addiion
RAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-IP

TE 7 Detete 93 O Cange 3 Addition
KAME NAME

STREEY ADDRESS STREET ADDRESS

ciy-gi- 7P CITY-S1-2IP

TME. ] petere TIRE [ Clange ] Addition
HAME NANE

STREET ADDRESS STREET AGDRESS

CY-§1-2P CITY-$1-2P

e = [ Cetee HTLE Ccrange [ aadition
NAME NAME

STREET ADURESS STREET ADDRESS

envestme b0 UL OFY-53- 2P

$1. 1 hereby certily that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119. Fiuida Stetutes. 1 further certify that the information

indicated on this report i8 frue and accurate and that my signature shall have the same legal effect a3 if made under oeth; that | am 2 maneagj or manager of the
I:rnnedI&bﬂhymmpmwaﬂrerecmmmmmedwemmﬂusreponas:eqmed by Chapter 608. Florida Statutes. ? é 97 ?y‘?/
-

- 'ﬁ@m//&[}ymom Y il foszﬁ,'ﬂ'f 25T4voy

Daytire fhore 4

éIGNATUuBmE:

(



