FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L02000000355 04-10-2008 90131 013 ***138.75
1. Entity Nama
PONCE ASSCCIATES, LLC
Principal Place of Business Mailing Address
4315 PABLO OAKS COURT, STE. 1 4315 PABLO OAKS COURT, STE. 1 -~ b 0021 738
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 ' A
R I R R
Suite, Apt, 4, alc. Suite, Apt. #, elc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
80-0006530 Not Applicable
P Country Zip Country 5. Certfficete of Status Desired [ fi-g?qu:d‘"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nal
KUNKEL, JOHN € - qpo e 9“?) SeCutees
4315 PABLO OAKS COURT, STE. 1 rogt fogiress (P.O. Belurgban’s Not Acggptd
JACKSONVILLE, FL. 32224 'i_t“.g \ (b e r

“Deae Hgpavi Ve FL |*83%5 ¢

8. The abova named entity sybmits this statement for thg purgnge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of regigfered agent. / ¢
v/
SIGNATURE ./-/-.. AT T 225 4 TR\ Y A0 (oﬂ\-l\ﬂ \QP\M ; \)tp /Ll h ’g
Signaiure Ayped or pnlag ngle bt {NOTE: Reg Agnaihig requred whn " v DATE
FILE NOWIII FEE IS $138.75 .- Make check payable to-
After May 1, 2008 Foo will be $538.75 .. -Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE CHMN - o [ velete TaLE {3 change  [] Addition
NAME STOKES, E. CHESTER -JR. NAME
STREET ADORESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE, FL 322249667 CHTY-ST-2IP
THLE VP ﬂqemg THLE 'PMS [ change [ Addition
NAME BRUCE, ROBERT G NAME Mmichael £. Bralenm
STREET ADDRESS | 4400 MARSH LANDING BLVD SUITE 2 STREET ADDRESS | Y B\ &~ pa\o\o e e C,ou 'd AN
CITY-S1-2P PONTE VEDRA BEACH, FL 32082 cITY-§1-21P -b\(,\.és orwus W\ e Pl_ 222 2 b
TITLE VP O pelete TILE [ change [ Addition
NAME KUNKEL, JOHN C NAME
STREET ADORESS | 4315 PABLO OAKS COURT STREET ADDRESS
cIry-§1-2IP JACKSONVILLE, FL 32224 CiTY-51-2IP
TILE VP O Delete TITLE [ change ] Aodition
NAME LARKIN HALL, SALLY NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CiTy-s1-2IP
ILE VPTR [ oetete WILE [J Change [ Addition
NAME FREDENHAGEN, SHARON W NAME
STREETADCRESS | 4315 PABLO OAKS COURT SIREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32224 CITY-ST-2P
TITLE VPSE [ petete THLE [ Change ] Addition
NAME HOULM, MALLORY G NAME
STREET ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32224 CIy-ST-2IP

11. | hereby cartily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the intormation
indicated on this repart is true and accurate and Ihal my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute 1his report as required by Chaptar 608, Florida Statutes.

Sau LbaWacie Ylplf  AoyB210w

EFNAME OF SIGNING MANAGING MEMBER, MANAGEM AUTHORIZED REPRESENTATIVE Date Daylims Phone #

SIGNATUR

SIGNATURE AND




