¥ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L87000000332

1. Enlity Name

POINCIANA LAND INVESTMENTS, L.C.

Principal Place

G500 N.W. 72
MIAMI, FL 33

of Business

AVENUE
166

Mailing Address

6500 N.W. 72 AVENUE
MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90038 017 ****50.00

WO

LAGE, GONZALO M
6500 N.W. 72 AVENUE

MIAMI, FL

33166

03292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0741963 Not Applicable
Zi Count Zi C iti
. P ouniry bt ountry 5. Certificate of Status Desired O $5.00 Additional
e - —— R - B _ —_ .-Fea Required.
6. Natne and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

¥
SIHGNATURE
N Signalurg. typed or printed name ol registered agent and itle # applicabla. {NOTE: Registered Agenl signatura required when rainstating) DATE
4 Filing Fee is $50.00 - Make check payable to

Due by May 1, 2004

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES

TIME MGRM [ pelete TITLE [ Change [T Adaition
NAME COHEN, MARK D NAME

STREET ADDRESS | 4000 HOLLYWOQOD BLVD STE 485 STREET ADDRESS

CITY-ST-2P HOLLYWCOD, FL 33021 CITY-ST-2P

ITLE MGRM 1 Delete TITLE [ Change [ Additien
NAME LAGE, GONZALC M NAME

STREET ADDRESS | B500 N. W. 72 AVENUE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33166 CITY-ST-2P

TLE MGRM - O3 Delete. mE _ -—  change [ Addition
NaME 7 [TCHALBAUD, LUIS RAMON NAME

STREET ADDRESS | 8500 NW 72 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 CIFY-ST-2P

TITLE O pelete TITLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

crTy-§7-2IP CITY-ST-2IP

TITLE O petete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IP CIy-ST-2I

TME {1 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. 1 hergby certify that the information supplied with this titing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurateand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to executs this report as required by Chapter 608, Florida Statutes.

it P Chlafeud

SIGNATURE @ TVPEDW*‘E OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability company of_ the receiver or tr

SIGNATURE:

)

93 -7787

¥ 2/-0f éj)f)

Date

- Dayiime Phone #




