2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000015229

1. Entity Name
PONTE VECCHIO, LL.C.

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90012 050 ****55 .00

Principal Place of Business Mailing Addrass .
31 OCEAN REEF DRIVE , #A-102 9 BARRACUDA LANE
KEY LARGO, FL 33037 KEY LARGO, FL 33037 )
e s T AT
Suite, Apt. # efc. Suite, Apt, #, etc., 04112005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEI Number . Applied For
65-1067786 N . Nt Applicable
e . Country Zip Country 8. Certificate of Status Desired Eese-ggq lﬁfe‘g"mal
6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Reglstered Agent - ) -
Name

BRYAN, SUSAN G
9 BARRACUDA LANE
KEY LARGO, FL 33037 .

Street Address (P.Q. Box Number is Not Acceptable)

City -

FL i Zip Code

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

_the obligations of registered agent.
LR

SIGNATURE
[ Sigraturs, lypsd or printsd name of registersd agant and tite if applicable.

{NOTE: Registared A

Qent signature requirad when ralnstating)

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

e ‘ -
[ e e TR 3
0, . Make check payable to .
A ¢ -Florida: Department. of State

‘9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TITLE [ change  [] Addition
NAME HILMER, WAYNE J NAME
STREET ADDRESS | 1551 VIA TUSCANY STREET ADDRESS
CITY-ST-2ZIP WINTER PARK, FL 32789 CITY-ST-20P
TiTLE VP : O desete TITLE [ Change [ Aodition
NAME BRYAN, SUSAN ' NAME
STREET ADDRESS | 9 BARRACUDA LANE STREET ADDRESS
CITy-St-21p KEY LARGO, FL 33037 CITY-S1-2iP
THILE N o o Ooeee me,. | 5T . O crange - Bggition [=*
NAME NAME Jill M. Jenkins
;T:E;N;?:ESS 2::2:”2?:‘55 31 Ocean Reef Drive, Suite AZ201
-ST- o Key Largo, FL 33037
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST. 2P CITY-ST.21P
TTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-S5T-2IP <
TITLE [ pelete TITLE [J Change [ Addition
NAME : AR P NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP C o CHY-ST-2IP

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 same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATUR D OR PRINTED HAME OF SIGNING MANAGING ME|

S 10-O085 boﬁf&ﬁ -Ciaﬁﬁ

MANAQER, OR AUTHORIZED REPRESENTATIVE Dale
'




