FILED

Apr 11, 2005 8:00 am
2005 LIMTERIARUEIDRE ™A “Secretary of State

DOCUMENT # L00000002804 04-11-2005 90044 011 ****50.00

1. Entity Nama _
PONDSIDE PARTNERS, LLC

—— - — LUVURUIIV
Principa! Place of Business Mailing Address
1829 PONDSIDE [ANE~ 7.7, . .. 1829.PONDSIDE LANE. . _ L TTTAT " B ’ I
‘NAPLES, FL 34109-1409 7 NAPLESFL 34109-1409° - - -~ : T - -
(A L e L I
e on o el L0
' L ' 03212005 No Chg-LLC CR2E083 {10/03)
4. FEI Number Applied For
59-3637504 Not Applicable

$5.00 additional

5. Certificate of Status Desired

Agent

6."Name and Address of Current Registered

LYNCH, PAUL R
101 EAST KENNEDY BLVD., STE 2800
TAMPA, FL 33602-5151

3

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bo.-lh‘ i

the State of Florida. | am fal

the obligations of registered agent. : P [P
. e, - ) N !
SIGNATURE. -+ _-f - : !
T Sigmh.:a“!yped or prinied name of registered agen: and titie # appi'in‘n:ig.‘,,‘_—;;{\__  (NOTE: Registered Ageni signature required when reinstating) CATE

- Filing Fee is $50.00. - -
Due by May 1, 2005

8. . MANAGING MEMBERS/MANAGERS
me MGRM

NAME LIDEN, RICHARD

STREETADORESS | 1829 PONDSIDE LANE

CITY-5T-2iP NAPLES, FL 34108

TILE

NAME

STREET ADDRESS
CITY-57-2IP

THILE ) ) =
NAME

. A‘ i 3 .
STREET ADDRESS - l ‘ V
= WRITE

CiTy-sT-21P

TLE
NAME

STREET ADDRESS
CITY-ST-7P

TME

NAME

STREET ADDRESS
CITY-ST-2IF

TIE
NAME
STREE_T ADORESS .
CITY-ST-ZiF TR . o o s
11, | heraby cenify that the information supplied with this iliing_does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statuies. | 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 mepber or mangger of the
limited liability company or the receiver or trustee empawered 10 axecute this repart as required by Chapter 608, Florida Statutes. 2) 7

sianaTURE= 7 <7 2 Z— 2&5?0/? Z87-202.>

: T - SRy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daytime Prone #

7




