2007 LIMITED LIABILITY COMPANY FILED
AMENDED ANNUAL REPORT Feb 23, 2007 8:00 am

DOCUMENT #L02000008922 . - Secretary of State
1. Entity Nama
POND INVESTMENTS, LLC 02-23-2007 90208 024 ****50.00
Principal Place of Business Mailing Address
8815 CONRQY RD SUITE 137 8815 CONROY RD SUITE 137 LZUUR3YLY!
ORLANDO, FL 32835 ORLANDQ, FL 32835
R S B VS IEUIREI WD pE
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
04-3643714 Not Applicable
zp Country 2o Country S. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, AMBER

8815 CONROY RD STE 137 Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE _ :
* Signaturg, typad or pﬂn:ad' nap‘\e of registerad agenl and tite if applicat'e. (NOTE. Registared Agent signature raquired whan iginstating) DATE
’ - Make check payable to
Amended AR Is 5_50-00 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM B O petete TME [Jchange [ Addition
NAME MURPHY, AMBER NAME
STREET ADDRESS | 8815 CONROQOY RD STE 137 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32835 CITY-$T-2IP
ME MGRM ﬂueme e O change ] Adaition
NAME MURPHY, CHRIS G NAME
STREET ADDRESS | 8815 CONROY RD SUITE 137 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL. 32835 CITY-ST-2IP
THILE [ Detete TIMLE D Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2F
TITLE 7 Detete TiTE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§7-2IP
TITLE O pelere THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬂmlaq,r Muy phYy 2-20-071 o7- 29/-34/0
SIGNATURE: w & P2y, 7-70 -0 Y27 -15I-Gg 57

SIGNATURE AND TYPED OR PHIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHMIZED’REP‘R;B{NTATIVE Dats Dayuma Phona #




