—— N

_ 2006 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR} FILED

DOCUMENT # Lo1000009601 Feb 20,2006 08:00 AM
1. Enity Name Secretary of State
PONTE INVESTMENTS, LLC
Prncipal Place of Busmess Mailing Address
1155 HOLLYWOOD BLYD. “1155 HOLLYWQQD BLVD.
R L
2. Prncipal Place of Business 3. Mailing Address
——S'uﬁjsft?‘di‘fe-{c. T Suite, Apt. #, elc. 15t MOORE CR2ZE0E3 (10/05)
Cuy& Stae 1 F Caya Siate 4, FE) Number 651130298 Appied For
- Not Appfical
Zp Cauntey Zip Couniry E. Certilicate of Staws Deswed [ ?i‘ggl gfgd‘“a“ai
5. Name and Address of Current Reglsterad Agent 5 7. Name ang Aﬁregs of New Reglstered Agent B
Name
??ggﬁblﬂtgaf%%%.ﬁél_w . Street Addiess {P.O. Box Number s Mot Agceptable) T
HOLLYWCOD FL. 33019 ’ -
City FL Zip Cade

8. Tha above named entily submis this statement for the purpose of changing its segistesad office o registarsd agent, or both, in tha State of Tlanda. | anm lamdar wah, god Bccer
the obligations of registared agent.

SIGNATURE
aginure, e of el e 24 1eg S bD AR BNG B 3 alhcable INGTE Ragistaicd Agen symvaluee 1equirad whern weinsiing) ORTE
© FILE NOWIY FEE 15 $50.00
Make Check Payable to Florida Department of State
: ' Due By May 1, 2006 o
S e MANAGINGMEMBERS/MANAGERS fte " ADDITIONS/CHANGES
TiLE P T Detee THLE O Chmge  as
HAE SARDELLY, FULVIO HAME
SIRLLT AIDRESS 1156 HOLLYWGOD BLYD, STRIET ABDALSS 439726
ORSIF {HOLLYWOOD FL 33019 : (1Y §7-2P Ra/02/00-20011-01¢ 50,00
h(j1(4 O Delete Lt I Crange [ A
HiwE NANE
STRELT ADDRESS STNEET ADDRESS
oIFY-ST-29 CHY-§i- 2w
it L3 Dosete e O Charge O M
i HAME
STREET ADDRESS SthLkT AUUHLSS
Y- 51- 27 ITY-§1-219
ime 7 palele § T Denange e
NAME NAME
STREET ADDRISS SIRLET ADDRESS
LIy -S1-7F CitY-S1- 210
e [ Detete e Ol Ctamge LT 5t
AL HNAME
STREET ADDRESS SIREET ADDRESS
EITY-57-2it oITY-35-2IF
e 3 petete W O Change [ A
HAMT HAMC
STRET KODRESS STREET ADDRESS
STy -57-219 Gily-S1-21P

1%} hereby certdy 1hat the information supphed with ths filing does not qualiy for the exemplions contained in Section 119, Florida Statutes | fudhes cedtify that e nfarmatic
ncicated on ths reporl 1s rue and aCcurale and that imy signalure shall have the same tegal effect as ¥ mada under cath; that | am a managing member or magager of i
limited hability compary or the recewer or irustee empowered 10 execute this repart as required by Chapler €08, Florida Statutes.

9 3
SIGNATURE: &cﬂ(é ORI SARDEL 1 69{/7/&(. 9%—_( 292

SIGNKTURE AKD TYPED OR PRINTED WNAME FUE S1GHING MARA NG KL ach ENACER (0 &t ren roae crat ATIVE Mo Thoulara Sraa i &




