2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -~ — FILED

DOCUMENT # L01000009601

1. Entity Name
PONTE INVESTMENTS, LLC

Mar 05, 2007 08:00 A
Secretary of State

Principat Place of Business

1155 HOLLYWOOD BLVD.
HOLLYWOQOD FL 33019

Mailing Address

1155 HOLLYWOOD BLVD.
HOLLYWQOD FL 33019

IR

2. Principal Placo ol Business - No P.O. Box # 3. Mailing Agdross
Suite, Apt. #, olc. Suile. Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
City & Slate City & Stale 4. FEI Number Appliad For
65-1130298 Not Applicable
Zip Country ap ountty 5. Carliicato of Staws Dosied [ 99-00 Aditional
Fea Required
8. Nama and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nameo

SARDELLI, CARMELA
1155 HOLLYWOOD BLVD.
HOLLYWOOD FL 33019

Sreet Address (P.O. Box Number is Not Acceptabla)

Zip Codo

& FL

8, The above named eniily submils this statemaont for the purpose of changing ils registerad office or rogislered agent, or both, in the Slate of Florida, 1 am familiar with. and accept
the obligations of regrstered agont.

SIGNATURE
Sgnature, yped of pruded name ol registered agent aud il I applgably, {NOTL: Ragsiergd Agunt signalure 100 urad whan remslahng} DATR
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
( - Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THe P ] Datete nt [Jchange ] Adattion
NAME SARDELLI, FULVIO NAML
SIRLETADDRESS | 1155 HOLLYWOOD BLVD. SIRECTADDRESS £ 1)
CITY-$1- 24P HOLLYWOOD FL 33018 ClY-8T-71P K
1 [ peleic T [ thange [ Addition
NAME NAME
SIREET ADDR S5 SIRIET ADDRESS
CITY-81-21P CIIY-81-4I°
nne 1 pejete THIE [Jchange  [C] Addilion
RAME NAMF
SIREFT ADDRE S8 SIRLET ADDRI 85
CIy - SI-21p CIY-51-2IF
TILE [ Delele i Ol change [ Adaition
NAMID NAMI.
SINEET ADDRI S SIRLE ADDAE 85
CITY-s!-21P CIY-s1-2ip
(13 O pelele TNt [ cnange T Adeition
NAML NAMI.
SIRETARDIM S8 SIAFET ADDRESS
CHY-SI-21P CHY-$T-2IP
TILE [ peleto Tme [ Ciange [ Addilion
NAME NAME
STRIET ADDRESS SINE) ADRRI 85
CINY-5[-7IP ciiy-S1- 2P

11. | horaby cerlify that the information suppliod with this filing does not qualify for the exemptions ¢ontained in Soction 119, Flerida Statutes, | furlher certify that the information
indicaled on lhis reporl is rue and accuraie and thal my signalure shall have the same legal ellect as if made under oalh: Ihat | am a managing member or managor of the
limitod liahility company orhe roceivor or lruslee gmpowered to exocute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: Capnan Sty | /) IHRISTIZ

SIGNA'FUWIND TYPED OR PHINTEI%HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date

Dayume Phang &




