2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

- Jul 07,2004 08:00 AM
D gﬁwcgn':nENT # 100000016056 ’ Sec,retary of State
PON E INLET ANTIGUAL.L.C.
Prlr:cip‘;l. Piace of Business ) ; Mailing Address
4 MARINA ISLES BLVD.,, #302 4 MARINA ISLES BLVD., #302
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
A TR R g
07022004No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE i Aopid For
58-3694035 Not Applicable
5. Codificate of Status Desired L] gese'g&ﬁﬁﬂm

&._Name and Address of Current Registered Agent

TN s, oz DO NOT WRITE
INDIAN HARBOUR BEACH, FL 32937 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oribicm;. in the State of Flarlda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prirted name of registerad agent and e it applcable. NCTE Ragistered Agant signature required when relrstating) ) DATE

D by Bt s 2004 UONNN0164 108

07/07¢04~B0035-021 50.00

9. MANAGING MEMBERS/MANAGERS
TINE MGR
NAME THOMAS, ALAN

STREEY ADORESS § 4 MARINA ISLES BLVD,, #302
omv-57-2¢ | INDIAN HARBOUR BEACH, FL 32037

bij:

NAME

STREET ADPAESS
CITY-s1-21P

TILE
NAME
STREEY ADDRESS

arv-st.¢ _ | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2°

TITLE

NAME

STHEET ADDRESS
CITy-ST-2P

TLE

NAME

STRELT ADDRESS
CITY-§T-7IP

it this filing does not quakfy for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the

fimited liability compan i step empowered ta execute this mr&zu]r&d by Chapter 608, Florida Stalu
= ?[OY
Date

i

Deytirne Phora #




