2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000009601

1. Entily Name

PONTE INVESTMENTS, LLC

ATHE S
AL MIT

4

N

6l i
Principat Piace of Business Mailing Address
1155 HOLLYWOQD BLVD. 1155 HOLLYWOOD BLVD.
HOLLYWQQD FL, 33019 HOLLYWOOD FL 33019

FILED
Feb 06, 2008 08:00 AM
Secretary of State

RV e

2. Prncipa: Place of Business - No PO Bux #

3. Maiing Address

Sude, Apt. i, =tc.

Suite, Apt #, eto.

1st MOORE CR2EQ83 (10/07)
Cily & S1ate City & State 4. FE! Numper Appled For
65-1130298 NGt Applicatie
Zi Count Z C
® ety ® ounity §. Cerlitcete of Statws Desied (] $9-00 Acdnonal
Fao Required
%, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SARDELLI, CARMEL A
1155 HOLLYWOOD BLVD.
HOLLYWOOD FL 33019

Streat Andress (P.O. Box Number s Not Accenpiania)

City 2ip Code

FL

8. The above narred entity submits this statemen: for the purpose of changing its registered office or registered agent. or toth, in the State of Flosida, | am familiar with. and accept

the ohiigations of regreterad agant

SIGNATLIRE

JuGnala g, Wit 3t 07 NIEA WITE Of 12 8107 gErT 30 UG | BOR WU

(NOTE Roggiarad A9t 8.0 Alurt 1o et vnen 15n8:ung) LATE

e

9. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
s P [ Delew TITLE [Ocnhange ] Addition
NAME SARDELLI, FULVIO NAMF
STREET ADDRESE | 115655 HOLLYWQQD BLVD. SYREET ADNIRESS
CTY-$T-2P  HOLLYWOOD FL 33019 QITY-S1-26
,]”,Lf; L] elete ::e Hnnnaned TRy - e L Addiien
a " AN L Fodd
205 M- 2000 209 7
SIORET ADIRESE STREET ADORESS L2/15/08-30003-011 138,75
CiTY-Si- 7P CITY-57-29
BILE 1 Delete 1Lk [ thange 7 Agdition
NAME HAME
"} CSTREET AULALSS : : - Tt T STREET ARDRESS | T o oo
LITY-5T-71p CITY- 51-79
THTLE [ pelere TilE [ Chiange ] Addition
HAME HAME
STREET ADDALSS SIHEE T ADDRESS
{ITY-8T-7P CHTY-§i-2P
TUILE 3 elere TiTE [JChange [ Additizn
HAKE NAME
STALET ADDRLSS STHECT ADDRESS
CTY-ST- 2P CIY-51 2P
nILE 3 netere TINE [0 Change [} Additan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-57-7Ip

11. | hersby certity that the informalion supplied witn this fiing does not qually for the exemptions comaned in Section 119, Florida Stalutes | Hurther cartily that the infarmation
indicated on this repori is true and accurate and that iny signature shall have the same legal effect ag it made under oam; that 1 am a maraging member or manager of the
imiled hability company o the receiver Or rustes empowered 10 exacute this report as requirgd by Chapter 828, Flarida Slatuies.

SIGNATURE:

/Y Yo\

Y- Gyy-129 5

SIGNATUR%ND TYPED OR PRINTED NA)I{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dt Caylera Povre ¥



