FILED

2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000019844 04-20-2006 90029 006 ****50.00

1. Entity Nama
PASSATA, LLC

Principal Place of Business Mailing Address ne
110 E. BROWARD BLVD., STE 1900 110 E. BROWARD BLVD., STE 1900 2 0 0 3 JJ 7 1
FT. LAUDERDALE, FL 33307 FT. LAUDERDALE, FL 33301

2. Principal Place of Business 3. Mailing Address Hll"l“ M "m “l” "m “m “m "m ul‘l ‘lm m” Im‘ m“. m l“‘

1207 A). ._)MH/FHS(T}/ DL | 1902 ). JhVELS(V s

Suite, Apt. #, elc. Suite, Apt. #, elC. U 04172006
Chg-LLC CR2E083 (11/05)
12 A (o7 ~A
City & Stale City & State 4. FEI Number Applied For
Lo — pr—
PlawTAT 0 F | PlaniaTion FL 80-0020504 Not Appiicabio
zip Country T Zip Country” " ; $5.00 Acditiona!
‘ 5. Cerificale of Status Desired ad . :
?,)(373 22 UgA '5'% 5 '2' 2, l/gA Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstored Agent
Name

PONSARD, JONATHAN Stregt Add (P.0. Box Number i L A table)
e ress (P.0. Box Number is Jot Acceptable
110 E. BROWARD BLVD., STE 1800 1§0) 017- 10 2- A

FT. LAUDERDALE, FL 33301 N Un VE CrT}/

i
i — —_— Zip Code
C#LAN(A{;OA) FLI 3z=z22
8. The above namead entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE -ﬁ SOnIaTHArY PopiSa RO 4 l! ?—/0 §

ignature, typed or printed name of registered ageni and tile f applcable. {NOTE: Registores Agent signature raquired when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES -
e MGRM 7 oelete e ADPRTES 1 £F0nange [ addition
NAME PONSARD, JONATHAN NAME -

: 1802 & (JSELR /A - =
STREET ADDAESS | 110 E. BROWARD BLVD., STE 1900 STREET ADDRESS ,é - VN S ?/ O 0l
Civ-$1-2F | FORT LAUDERDALE, FL 33301 CITY-ST-2P LArn/TAT, aro / [ " 2D 2.7
TmE 3 Delete TIRE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cirr-s1-2P
TILE [ oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-S1-2IP
TiLE 3 Delete s [0 Change (] Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TILE [ crange [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STAEES ADORESS
CITY-ST-2P -~ CITY-5T-2P

11. | hereby certify that tha information supplied! with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receivar or trustee ampowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AR TormaTuar Comsans 04 -1 -06 §5G 23223

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




