FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO0000002804 04-19-2004 90029 028 ***30.00

1, Entity Nama

PONDSIDE PARTNERS, LLC

Principal Place of Busingss Mailing Address 2 q ﬂ 46 Q 2 3

1829 PONDSIDE LANE 1829 PONDSIDE LANE

NAPLES, FL 34109-140% NAPLES, FL 34109-1409

| ' o 03302004 No Chg-LLC CR2EQ083 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number . Applied For
$9-3637504 Not Applicable

5, Certificate of Status Desired d ?ese'ggq‘?f:;uo"a'

6. Name and Address of Current Regisiered Agent

%31” g'sﬁ(%liuﬁmv BLVD., STE 2800 DO NOT WRITE
TAMPA, FL 33602-5151 . IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed nama of registared agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TMLE MGRM
HAME LIDEN, RICHARD

STREETADDRESS | 1829 PONDSIDE LANE
CITY-$1-2IP NAPLES, FL 34109

TITLE i
NAME

STREET ADDRESS
ciry-ST1-2P

TME
NAME

s s « DO NOT WRITE

STREET ADURESS
CTY-ST-2P !

" IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

ME
" NamE
STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied 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 sama legal effect as if made under cath; that | am a managing member or manager of the
fimited Kability company of the receiver or trustee empowerad to execule this raport as required by Chapter 608, Florida Statutes.

T L
SIGNATURE: iz Ao ool (7 Lsolior, %ZZ@/ (20 ers 2477

SIGNATURE AND TYPED OR NAME OF NG OR AUTHORIZED REPRESENTATIVE Daytime Phona #




