2004 LIMITED LIABILITY COMPANY FILED
ANNUAL .RERORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L03000006394 Secretary of State
1. Entity Name
’ 03-15-2004 90435 033 ****50.00

PONCE RIVIERA LLC
Principal Place of Business Mailing Address
2824 PALM BEACH BLVYD. 2824 PALM BEACH BLVD. - .
FORT MYERS FL 33916 FORT MYERS FL 33916 B

Suite, Apl. #. etc. Suite, Apl. #, etc. MOORE CR2EQ83 (11/03)

City & State City & State 4, FEI Number Applied For

te—! 65774 7 Not Applicable
ap Couniry o Country 5. Cerlificate of Status Desired 3 ?eselggqlﬁseﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y&%aH;aEL’MGEEﬁéE BELS\?D Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33916

City FL j 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. t am familiar with. and accept
the obiigations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and litte f applicable. (NOTE, Registered Agant signature required when resnstating) DATE
" JFILE NOWN! FEE IS $50.00 - %7 °
‘Make Check Payable to Florida Depattment of State’
LT i Due By May 1, 2004 g e
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS fCHANGES
TIME MGRM [ Detete TmE [J Change BT Addition
NAME MCBRIDE, BRIAN NAME
STREET ADDRESS 2824 Palm Beach Blvd. " || STREET ADDRESS
GITY-ST-2IP Fort Mvers. FL 33916 CITY-ST-21p
TITLE MGRM O Delete TME O Change  iaddion
NAME WHITE, HAROLD D, NAME
STREET AUDRESS 1390 S Dixie Hwy. #2123 STREET ADDRESS
o st 2w Coral Gahles, FL 33146 oy-St-2P
TITLE O pelete TITLE {Crange [ Addition
NAME NAME
STREET ARDRESS . STREET ADDRESS
CITy-$t-7IP CiTY-ST-2IP
TILE 3 belete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
mE ] [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
TNLE 2 ocelete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing mernber or manager of the
limited liability cormpany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ N = WHW 2 J2y {3 208 341-394¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Bae Daytime Phone #




