FILED

Jan 08, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY |
iovin ANNUAL:REPORT ., .- . - L Secretary of State

01-08-2004 90100 008 ****50.00

1. Entity Name . R

PONDVIEW VENTURELLC =~ "7 ¢ 7 R

Ity . * . - i

U e e r . -
— : - : 230400143

Principal Place of Business Mailing Address

2722 HHETNGAMIR Z722 FHTNMIR ’ : o

VELINGTN A. 33414 VELLINGION R 33414 _ _ _ L

Z ”""°‘4" giace of Business 3. Mailing Address mmml “m “m llm llmllmllmullmm W Im m Im

SHELWN_H'ﬁmD r 206 ¥3 Sﬁ'ﬂrnd_mg .

. Sune Apt # etc. ... . o Suite, Apl #, stc, . 01062004 Chg—LLC CR2_E083 (10/03) .
City & Stale City & State ' ) 4. FEI Number Applied For
WeLLIvE TON  FL wWeLLIVG T/, FL 65-0982130 Riot Appiicablo

Country Zi Country " i . $5.00 Additional
'g % q ]\{ S A é 3{/,} l.( U Q 5. Certificate of Status Desired [} Fee Required
6. Name and Add of Current R 7. Name and Address of New Ragisiered Agent
Name
BOLZ, CHARLES S ESQ.
5 HARVARD CIRCLE, SUITE 100 - s Strest Address (P.O. Box Number is Not Acceptable) -
WEST PALM BEACH FL 33409 .
- B . I Csty an Code S
8 The above named eritity subn'uts thrs statement fDr the purpose of changlng its reglstered office or registered agen, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent: © .-, : .
R TS I NP TR i .
SIGNATURE __ - : _ .-
1 Signature, fyped or printed nameclmglsremdagsnlandmallanpluble * ._._. . NOTE: Ragistorad Agent signatute raquired when reinstaing} .. _ ... DATE. _  _. _ I
¢ v - : Tl Ik [ IPOR U U - e
Flllng Fee is 350 00 Make check payahle to
Due by May 1 - - Florida Depanment of sm
9. : . MANAGING MEMBERS/MANAGERS | ___. 0. e e e ot er e - ADDITIONS /CHANGES . oo o e
TITLE MGR . - - Ooeee - TME: E v e - - m Ei.l\mmen
NAME AVERSANO, RANDOLPHV NAME
STREET ADDRESS (2663 POLOSLAND-DRIVE- ‘ smeersoohess | &2 6 ¢ 3 Sﬁ—sz.r; ~eé KM—M "b = o
_emr-sT-2P I WELLINGTON, FL 33414 - . .. Qomsrze | R e e TR AP
TRE MGR- 3 petete TILE ;‘-“."f [] Change [ Addiion
NAME RENICK, MARK NAME” ' T ” T oo )
STREET ADDRESS | 5272 EAGLE LAKE DRIVE STREET ADDRESS
CTY-5T-2P PALM BEACH GARDENS FL 33418 CITY-5T-2IP
TIME MGR [ Delete e . thange [ Addition
NAME AVERSANO, JANE NAME
STREFT ADDRESS 4-2865-POLO-SLANE-DRIVE sweraooess (o2, 6 Y3 SHELTIVEHArT DR,
CfTy-ST-2P WELLINGTON, FL 33414 CY-ST-2IP .
TMILE [ petete e . [CIcChange  [J Audition
NAME NAME :
STREET ADDRESS B . STREET ADDRESS y __
CIiY-ST-BF = ST - e - BTy ST TP — T
ut: ' - 1 Delete TIE Clchange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS ' st o
CITY-ST- 18 CiTY-ST-ZiP ’
me [ pekete TME [ change [ Addition
NAME ) ) NAME
STREET ADDRESS ' STREET ADDRESS
CMY-ST-ZP - |-— = =oen e e B .- CCTY-gT-ZP
. 11. Fhereby certify that the information supgplied with this filing does not qualify for the exerption stated ih Section 119.07(3)i}, Florida Statutes. ! further certify that the information
.indicated on this report is rug and accurate and that my signature shall have the same legal effect ds it mace under oath; that | am a managing member or manager of the
=4 Timited Jlablllty company o, the receiver or trustee empowered to execute this report as reqmred by Chapter 608, Florida Statutes.
O
RS, /
SIGNATURE‘ ps EvA 1 /i/of SE-793-45877
Tmonpmsnm-spr G Daytime Phone &

MR SR LR TP RIFLE



