FILED
2008 LIMITED LIABILITY COMPANY Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000101636 STTE 04-24-2008 90011 009 ***]38.75

1. Entity Name
POINSETTIA TERRACE APARTMENTS, LLC

Principat Place of Business Mailing Address ’ ‘
850 N. ATLANTIC AVE. % P.0. BOX 321123 3““08482
UNIT D-304 COCOA BEACH, FL 33232

COCOA BEACH, FL 33232

[\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address z
204 Topnisoh) AUE PoRoX  SAME _
Suite, Apt. #, etc. Suite, ApL. #, etc. 03272008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
CQ pé CA/\)/J )S'IQAL/ " FZ‘ rrNot Applicable
Zp 3 jLQ 10 Coﬁz €U ,0 w Zo Country S, Certificate of Status Desired (] Ei'ggqﬁfﬁmw
6. Name and Address of Current Registered Agent 7. Nam#s and Address of New Raglsterod Agent
Name
DALEY, DAVIDB
850 N. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)
UNIT D-304
COCOA BEACH, FL 33232
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familtar with, and accept
the cbligations of registered agent.

SIGNATURE
Signetwre, typad or printed name of agent and titls ¥ {NQTE: Registared Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $138.75 “Maké chack payable to '
After May 1, 2008 Fee will bo $538.75 . ' Fiorida Department of State
8. MANAGING MEMBERS/MANAGERS ﬁﬁ) ADDITIONS/CHANGES
L
e O ocete it maNAGING MemBER O Cange (B’ Addition
naE WA pau) DALEY
STREET ADDRESS STREETADDRESS | P BOX 32.112-3
om-51-2¢ -2 | Corpn BEACH, FL-_ 329372~
THLE O petese TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2° ' Ccny-ST-2P
TLE 2 peiete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT!‘-ST-ZIP CITY-S7T-2F
LL:H 03 pelete TME O3 change ([ Addition
HAME NAME
STREET ADIVESS STREET ADDRESS
cay-s1-29 CTY-§1-27
TIE [ Delete TTE O charge {7 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
cay-St-ap CITY-ST-2P
e O petete uts [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2P Cy-Si-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptdf 1 19, Fyffida Statutes. | further certify that the information
indicated on this repor! is true and accurate and thal my signature shall have the same legal effect as if made unddr oath/Anat | am a managing member or manager of the
limited #iability company or the receiver or trustee empowered 1o éxecute this raport as required by Chapter 608, tutes,

'SIGNATURE: v bALEY /}il,;, 29 20% 321753 /1375

HONATURE AND TYPED PRINTED NAME OF SIGNING NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/




