2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000016096

1. Entity Name
PONCE INLET ANTIGUA L.L.C.

FILED
08FEB-8 PH 3: 40

Principal Place of Business Mailing Address SECRETARY o F . ‘ATE
4 MARINA ISLES BLVD., #302 4 MARINA ISLES BLVD., #302 it Ul 9
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937 , TALLAHASSEE. FLORIDA
01102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR=TTP e
58-3694035 Not Applicable
5. Certificate of Status Desired O ?i'ggqmmmal

6. Name and Address of Current Registered Agent

I'.I:A?RMR?P?A?;?E‘S BLVD., #302 7 7 DO NOT WRITE T
INDIAN HARBOUR BEAGH, FL 32937 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of registered agent and title i applicable (NOTE: Hegiglerad Agent sknatura required when resnstating) CATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME THOMAS, ALAN

sTieET abDRESS | 4 MARINA ISLES BLVD., #302 .
crv-si-z¢ | INDIAN HARBOUR BEACH, FL 32937 2001152335953

01/17/08~0 1001 D07 ¥#538, 75
NAME

STREET ADDRESS
CiTY-ST-2P

TILE
NAME

v -~ —— DO"NOTWRITE—— ~

. IN THIS SPACE

NAME
STREET AGDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
Giry-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IF

11. | hereby carti:x that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
» indicated on this report is true and accurate t ignature 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 receiver rad to execute this report as required by Chapter 608, Florida Stawles.

M D{{Ad//df

Daylime Phono ¥

'SIGNATURE:.

SIGNATURE AN SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE




