FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000017306 04-17-2008 90171 037 ***138.75

1. Entity Name
POE & ASSOCIATES REALTY, LLC.

Principal Place of Business Mailing Address : buuuu.—-—
6270 ROCK CREEK CIRCLE 0. BOX 1273 :
ELLENTON, FL 34222 ELLENTON, FL 34222 : .
R PO W (R O ENE
Suite, Apt. #, efc. Suite, Apt. #, etc. 01032008 Chg-LLC CRZE0S3 (12/06)
City & State City & State 4. FEi Number Applied For
2.0 B 4702329 |t rvpicanie
Zip Country Zip Country " ; $5.00 Additional
5. Certificate of Status Desired O Foe Required
8. Namo and Addross of Curment Ragistered Agent 7. Nama and Address of New Ragistered Agent
— e e et —— . ] Name__ - - - —
POE, PETER J
6270 ROCK CREEK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ELLENTON, FL 34222
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obhgauom of registered agent.
SIGNATL;T'-';'E
Signatyra, typed or prinked name of regisiensd agent and (itlke if apphcabie (NOTE: Regrataved AQBN Signatle requwed when remsiatng) DATE
" FILE NOWINl FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ¥ 0. ADDITIONS /CHANGES
e MGRM 1 Detete THLE Ochange [ Addition
NAME POE, PETER J NAME
STREET ADDRESS | 6270 ROCK CREEK CIRCLE STREET ADDRESS |
crry-s1-2p ELLENTON, FL 34222 ory-s1-ne
WL [ Deiete § e [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-29 CIrY-51-29
HILE 1 Detere TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-21P coy-§1-2¢
TILE 3 Delate TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZR Cry-S1-29
TME O3 dekete e [ crange (] Aadition
NAME NAME
STREEY ADORESS STREEF ADDRESS
CAY-S1-2IP CITY-51-7P
TILE {3 Deete TITLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHAY-ST-ZIP cay-si-2p
11. | hereby cerlify that the information supplied with this filing does not quatity for the exemptions contained f Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
limited (iability company or the receiver or trustea empowared (o execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: /-’—’(—?)._/ A(\ ‘\0 ® 120 -S0A-A&l
SIGNATURE AND TYPED-OH ED MAKE OF SIGNING MATAGIING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE "Daw Darytzma Pone #




