2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

r f
DOCUMENT # L00000005324 Secretary of State
t. Entity Name 01-18-2005 90187 023 ****50.00
PONTANGO, L.L.C.
Principal Place of Business Mailing Address -vwip
3705 S FEDERAL HIGHWAY PO BOX 740026 4
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33474
e S W [N A
Suite, Apt. #, eic. Suite, Apt. #. elc. 01132005 Chg-LLC CH2E083 (10/03)
Cny & State City & State 4. FEI Number AppYed For
Boyrton Qmu—h rL E.eu,ﬂLFL. 65-1047268 Not Applicablo
zih Country Zip Country " i $5.00 additional
33+3 1 USA 33+1| ' / _L/ s A 5. Certificate of Status Desired O Foe Required o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARONSON, CAROLE
102 NORTH SWINTON AVE
'DELRAY BEACH, FL 33444

Name

Street Address (P.O. Box Number is Not Acceptahle)

City

FL‘I Zip Code

the obligations ¢f registered agent.

B. The abuve named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida. | am tamiliar with. and accept

SIGNATURE
Sgnaure. typed or pried name of registred agent and e § apploabie.

{NOTE: Regrtened Agent somature required when renstating)

- -Filing Fee is $50.00 - - S R o
Due by May 1, 2005

pay e

IGNATURE ARD TYPED 0OJ

X N N " MANAGING MEMBERS/MANAGERS ™' 1077 ADDITIONS/CHANGES
brne " TMGR [ petets me ATunge [ Addition
| Name PONTANO, MARY ANN HAME - — e o . N
| SiReE AODRESS | 4260 ST. ANDREWS DR. s onaess | 4HHOS P\ne. \rea be\ve—'
Ll:nv 5.7° | BOYNTON BEACH, FL 33436 o522 " Bagnren Geach FL 33430
TLE MGR "~ ] Detete LE [abssmmge [ Addition
HAME PONTANO, MICHAEL NAME B
STREET AIBRESS | 4260 ST. ANDREWS DR. smeeraoniess | M S Pine Tree Drwve
orv-s1-z2° [ BOYNTON BEACH, FL 33436 CITY-57- 2P o =
THLE I Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-s1-21p CITY - §T-71#
TLE . . [ pelete TILE e -} Change. . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTLE [ pelete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-4P cay-§T-ap
TME 3 petete MLE Dthange Adunicﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CmY-S1-2IP
. | hereby certify that the information supplied with this liting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability comparny of the receiver or tustee empowered 1o execute this report as required by Chapter 608, Florida Statu‘fes
SIGNATURE:

ir} ICAIE OF




