’ FILED

May 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-05-2008 90026 021 ***143.75
DOCUMENT #MO07000001611
1. Entity Name
POINCIANA PARKWAY COMPANY LLC
Principa! Ptace of Business Mailing Address 6 00 38 58 9
2071 ALHAMBRA CIR, 12TH FL 207 ALHAMBRA CIR, 12TH FL ‘ P
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ; ' A TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||I'|I“ "| |Im |I|” |Im |I"|
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State : . 4. FEI Number Applied For
20-8524471 Not Applicable
Zip Country Zp Country 8. Certificate of Status Des:red W 2959 ggq::?;’ét"’“al
6."Name and Address of Current Reg_la-tmarud Agc-nt = ] 7. Namo and Addnss of New Roglshrad Agent
Nama
KERRIGAN, JUANITA 1
201 ALHAMBRA CIR, 12TH FL Street Address (P.Q. Box Number is Not Accapiable)
CORAL GABLES, FL 33134
City FL | Zip Code

B. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. typad or printad name of regs agent and tite {NOTE: Registrad AQint Signikiunk fedquirtd whivi finSiating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. ’ MANAGING MEMBERS /MANAGERS 10. = ‘ADDITIONS /CHANGES

TRLE MGR T Delete TME M Change [ Addition
NAME AVATAR HOWBINGE INC. NAE AVANG- FloPeraTI €5 Inc

STREET ADDRESS | 201 ALHAMBRA CIR, 12TH FL STREET ADDRESS

CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE O daiete TILE P [ Change [ Acdition
e e /‘eﬁzﬂ GErp D,

STREET ADDRESS STREET ADDRESS | L2400 { vy 12723 C‘,,t. la Fo-

CITY-S7-2P CTY-ST-7P Coﬂ.qv{. Gﬁgg@ Fr 39( D

TLE o i _ a Delete _TME _ . v D Cl-nnga _- Adnlllon ‘
RAME™ “- 7 e o = T o T Lévr’ /Mumg -

STREET ADDRESS : STREET ADDRESS it F‘l-

“ GITY-$T-2P I CITY-ST-2P m !Bel ";; 5 éi

TmE [ Deiete e r Towsr EIChange B4 Addition
STREET ADOFESS saerT anoRess | 2 ¢ A’%nau Cen, L AL

CITY- §i-ZP CITY-ST-2P Conft. éAﬂ ‘&51 f‘l’.. 23)3%

mEe O oetete TME vT [Jchange  ORAodition
NAME NAME koTienr, By L.

s s maroonss | Ty Bitoantoid Can > e

CITY-ST-ZIP e-5-20 | Lo RAL s, AL 39/35(

e 3 elete T }/S [ Change  BE) Addition
HAME ) NAME ety ,4# T vl o B S

STREET ADDRESS STREET ADCRESS | Zes, ¢ M,”QM Tk . 12 Pe

CITY-§7-2IP CITY-ST-2P w I 33/23¢

11. | hereby certify that the information supplisd with this filing does nat quafify for the exemptions contained in Chapter 118, Florida Stetutes. | further certify that the information
ingicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowaered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: , Pearite /dM%“D A/ Sec. %/w'/aP (%r)‘f‘ﬁ- - Foeas

BIGNATURE AN md(on rmniga NAME OF amEmo &: g usntzn.. mam. OR AUTHORIZED REPRESENTATIVE T Dafs BSytime Phone #



