/,

FILED
Feb 21, 2005 8:00 am

~~ 2005 LIMITED LIABILITY COMPANY
.- ANNUAL REPORT (AR)
DOCUMENT # LO1000009601
1. Enfity Name

PONTE INVESTMENTS, LLC

Secretary of State

02-21-2005 90177 031 ****50.00

Principal Place of Business

1155 HOLLYWOQD BLVD.
HOLLYWOOD FL 33019

Mailing Address

1155 HOLLYWOOD BLVD.
HOLLYWOOD FL 33018

WU13270

2. Principal Place of Business

3. Mailing Address

I

[N IIHI!IﬂII

[N

Suite, Apt. #, etc.

Suite, Apt. #, atc.

HOLLYWOOD FL 33019

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1130298 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name " :
SARDELLI, CARMELA -

1155 HOLLYWOOD BLVD.

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

City

Zip Code

FL

SIGNATURE

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, andt accept
the abligations of registered agent.

Signatuts, typed or printed nama ot 1egistered agent and lWe ¢ appliceble

{NOTE: Registared Agen! sighalura requited when renstating) DATE

fimited liability company or the r

SIGNATURE:

eiver or Tustee empg

Lz

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS{ CHANGES ya

e MGR 3 Detete s FKES, Bthange  [J Actition
NAME SARDELLI, FULVIO NAME

STREET ADDRESS | 1155 HOLLYWOQOD BLVD. STREET ADDRESS

CTY-SI-71P HOLLYWOOD FL 33019 CITY-Si-21P

TNLE O Delete TTLE [ Change  [[] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cIryY-S1-ZIP CITY-ST1-21P

me —_—— {1 Delets TITLE [l change [ Aadition
NAME - T =t R -NAME — e — — e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-2IP CITY-S1- 2P

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREEY ADDRESS I STREET ACDRESS

CITY-SI-2IP ' CITy-S1-21P

TITLE [ petete WILE .. N [ change [ Addition
NAME “r ) NAME ' ’

STREET ADORESS STREEI_AD[TIRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify 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 cath; that | am a managing member or manager of the
red to execute this report as vequired by Chapter 608, Flarida Statutes,

\i/véo/af QY-R)/-$792

SimATURW TYPED OR FRINTED y‘s OF SIGNING M:

OR AUTHORIZED REFRESENTATIVE

Daytirna Phone #




