2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 07, 2007 8:00 am

DOCUMENT # LO6000067295~" - - Secretary Of State
1. Entity Name and50, 00
03-07-2007 90217 002 50.
SPONGES LLC
Principal Place of Businoss Mailing Addross
7020 S.W. 103 PLACE 7020 S.W, 103 PLACE
MIAMI FL 33173 MIAMI FL. 33173
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, elc. Suile, Apt #, clc. st MOORE CR2ECE3 (10/06)
Cily & State Cily & Stale 4. FE| Number Appliod For
io 5 /Co / 9%/ Nol Applicable
Zp Country Zp Couniry 5. Cerlilicale of $talus Desired M $5.00 Aaditionai
o Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, ANTHONY R
7020 S5.W. 103 PLACE

Strocl Address (P.O. Box Number is Not Acceplable}

MIAM! FL 33173

city FL ’ Zip Code

i

8. The above named entity submits this stalement ior the purpose of changing ils registered effice or registered agent, cr both, in the State of Flonda. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Swgnature, typed or printed name of registered agent and bl 1 anpleabie (NOTE: Regisie rad Agent signature requizes when ransiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable io Fiorida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
1L MGRM [ pelete TIHE [(Jchange [ Aadition
HAME GONZALEZ, ANTHONY R NAME
STREE] ADDARESS | 7020 S.W. 103 PLACE STREET ADDRESS
Gty ST-2IP MIAMI FL 33173 CITY-§1- 7P
e [ oelete L (D change [T Acdition
HAML NAME
STREE | ADDRESS ) STRLE | ADORE S5
CITY-$1-2IP CITY $1-2p
nn# 7 pelcle TITLE [ Change  [] Addilion
NAML NAME
=1~ STREET RODRESS * M= ADDREST ] T e
CIrY - 81- 2P ey si-z2ip
11103 ] peleta i [] Change  [3 Addilion
NAME NAME
STRFE T ADDRESS STREET ADDR 58
CIry- SI-2IP CITY-Si-4IP
11§13 [ pelele TITLE . [ change [ Addilion
NAM! HAME
SIREET ADDRESS STREET ADDRLSS
CITY-ST-7IP cify-s1 z1p
iite {1 petete TITE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2 CITY-S1-7IP

11. | hereby coertify that the informalicn supplied with this Bing does not quaiify for the exemplions conlained in Section 119, Florida Slalutes. | further cerlify that the information
indicated on this report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ol he
limited liability company or the recejver or trustee empowered 1o execute this report as recuired by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OH P

BER, MANAGER. OR AUTHORMED REPRESENTATIVE Cayime Phone &




