Flle on or before May 1, 1999 or Limited Liability-Company will be
subjett to a $ 400.00 LATE FEE.

- .
LIMITED LIABILITY COMPANY T FLORIDA DEPARTMENT OF S1ATE
Katherine Harris ™ -
ANNL{IAQLSEPORT Secretary of State r j ' - L D
DIVISION OF CORPORATIONS
SAAPR 12 PH 3: 53
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N R R I
e adte — DOCUMENT # L97000000332 PALEARASSEE, Lo
POINCIANA LAND INVESTMENTS, L.C. 1a. Principal Place of Business Address
7525 N.W. 8 STREET, SUITE 201 7525 N.W. 8 STREET, SUITE 20
MIAMI FL 33126 MIAMI FL 33126
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualihed | 3a. State of Formation

Suite, Ap!. #, elc.

| Suite, Apt A etc

03/20/1997

‘4. FE! Number

FL

[:] Applied For

e

MIAMI FL 33126

Buite, Apl ¥ Bte.”

“City

| Citya State City & State -

City & Slate Cily & State 65-0741963 [ tvot Apniicaste

- | 5 DaeoftasiReport” 78 Cenilicate of Stalus Desired
Zip Counlry p Coantry

05/01 /1008 | COCERREIZRIIINY (0}
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

ILAGE, GONZALO M
7525 N.W. 8 STREET, #201 Strect Address (P.O. Box Number is Not Acceptable) T

"_F:J:Z'{p?o’déw R

9. Pursuant 16 the provisions of Sections B08.416 and 608 508, Florida Statutes, the ahove-named hmiled tiability company submits this slatemant far the purpose of changing
its registered office orregistered agent, ar both, in the State of Florida Such change was authorized by athrmative vote of a majority of the members . | hereby accept the appointment
as registered agenl, and accept the obligations

/
q;/

i

{/i?

SIGNATURE T T T S e ) DATE
10. Tile Managing Members/Managers Business Strect Address Cny, State and 2p Code
MGRM COHEN, MARK D 4000 HOLLYWOOD BLVD STE 4$ HOLLYWOOD FL
MGRM LAGE, GONZALO M 7525 N.Ww. 8 STREET, #201 MIAM1 FL
MGRM CHALBAUD, LUIS RAMON 520 BRICKELL DRIVE, #1007| MIAMI FIL,
. R
Petuiinl B e S T S Een Tk Sl &
\ A S RO 02
i TN U LA E TR

atlachment with an address

SIGNATURE:

7O IR NSRS R AR IR RY SO R R T L B PR N A A A

11 ldanereby certify that the information supplied with this iling does not qualify for the exemption statedin Secton 119 07(3) (), Florida Statutes | further cerity thatthe informatian
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as d made under oath that ) am a managing member or managear of the
mited Lability company or the receiver or trustee empowered to execute this repant as required by Chapter 608 Fionda Statutes and that my name appears in Block 10, oron an

L Gonzele o ee yfyfos Godnrsey

INHSEYO R [12

-98)



