2004 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # M03000000780 Secretary of State
1. Entity Name . 08-02-2004 90116 027 ****50.00
POINCIANA PROPERTIES, LLC
Principal Place of Business Mailing Address
913 JILL STREET 913 JILL STREET 7
WEST LAFAYETTE IN 47906 WEST LAFAYETTE IN 47306 d 4 U ? 7 h 7 4
R s AWML
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGCRE CR2E083 (4/04)
City & State ) City & State 4. FEI Number 05-0548321 Applied For
) Not Applicabie
Zip : Country , Zip Country 5. Certificate of Status Desired | fe.se ggqa?fémal
5 6..Name and Address of Current Registerad Agent _.. P 7. Name and Address of New Registered Agent
’ Nam
FALLON; BARB ~ T i ed“d‘d"" £ Nagen
L DA Streg dress (P.Q. Box Number is Not Acceplable)
C/O PROPERTY MANAGEMENT DI B, e E e
3001 SANDPIPER BAY CIRCLE, #B-306 ’
NAPLES FL 34112
! Cit Zip Cad
Y Neples o FL | “wjioz.

8. The above named entity submits this statement for the purpose of changmg its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE S_%ﬂ. /M . J?/df/ﬂ y

ignalurg, ty#bd or printed name of registered agent and title if appicable. {NOTE: Ragistersd Agent signatura requued when reinsiaing} DATE

9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TILE MGR i J Detete TME O change [ Addtion
NANE STEELE, DCNALD L N B

STREET ADDRESS (913 JILL STREET STREET ADDRESS

Ciy-ST1-2P WEST LAFAYETTE IN 47906 CITY-S7-2IP

TITLE : O Delete TiTLE ) Michange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7P . CITY-ST-2IP .

me - - - - - " Opeigle . y- TiNES ] - - =[O Change - ~[FAddition
NAME NAME

STREET ADDAESS STREET ADDRESS )

orysrzp | -7 K Cmvestare - -

TIE : ‘ [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE : O petete TITLE [ cChange [T Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP ’ CIFY-ST-2IF

TILE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDAESS

CITY-5T-2IP CITY-ST- 2

11. | hereby cerlify thal the information suppiied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

mu.;-'./[al’ 7350Y %’g'g)ﬁ%{f;(

TAFIE DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA " “Date Daytime Phore #

SIGNATU

SIGNATURE AND TYP!




