| FILED
2004 LIMITED LIASLITREOMPANY e 10, 2004 8:00 am

DOCUMENT # L00000015229 Secretary of State

1. Entity Name

PONTE VECCHIO, L.L.C. 02-10-2004 90108 012 ***158.75

Principal Place of Business Mailing Address

31 OCEAN REEF DRIVE , #A-102 9 BARRACUDA LANE

KEY LARGO, FL 33037 KEY LARGO, FL 33037

Qe g £ MM A
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 02032004 Chg-LLC CR2E0S3 {10/03)
City & State City & Staie 4. FEI Number Applied For

65-1067786 N Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ?ese-ggq Iﬁgﬁm'

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name .

BRYAN, SUSAN G _ -

9 BARRACUDA LANE Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL | Zip Code

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

SIGNATURE -
Signatura, typed or printed name of registerad agent angd title if appiicable. (NOTE: Ragistated Agert signafure required when remnstating) DATE
Filing Foe Is $50.00 S : _ EETRIE R Make check payable to t
Dus by May 1, 2004 i . TP T T e o b . Florida Department of State ;. . -
9. MANAGING MEMBERS/MANAGERS 0 ADDITIONS/CHANGES
TME MGRM , T Detete TIE [JChange [ Addition
NAME HILMER, WAYNE J : HAME
STREET ADIRESS | 1551 VIA TUSCANY : STREET ADDRESS
CITY-57-2P WINTER PARK, FL 32789 CITY-ST-2P
TITLE VP 3 Delete ME [ Change [ Addition
HAME BRYAN, SUSAN NAME
STREET ADDRESS | 9 BARRACUDA LANE STREET ADDRESS
CITY-ST-2P KEY LARGO, FL. 33037 CITY-ST-2P
TLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e o Cry-sT-2P ~ o o -
TME ] Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ Detete TME []Change  [] Addition
NAME NAME
STREEY ADDHESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE . O Dejete TME [ Change [ Addition
NAME .. NAME
STREET ADDRESS | : S I T 7T STREET ADDRESS| © - R LT
CITY-ST-20 TomTmm T o ) - ‘I' et - CeTY-sTiAp T .. . PO .. R

11. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.| further certity 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 member.of manager of the
limitea liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. : ’

TR SUsaN S Bryal  A-4-0 30S-31,7-934

—

SIGNATURE:

mmmmwmmmmmmnrw&’ Crte Daytime Fhone #

e



