2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

DOCUMENT # L03000006394

FILED
Mar 10, 2005 08:00 AM

1. Entty Name S
ecretary of State

PONCE RIVIERA LLC ry
Principat Place of Business _VH ) ' M;iling Address o
2824 PALM BEACH BLVD. . 2824 PALM BEACH BLVD,
FORT MYERS FL 33815 _ FORT MYERS FL. 33916
2. Principal Place of Business 1 3. Maiiing Address ) ”Il | I " lml m“l l ll"l I“" ‘ml | "{I"‘ '“ ‘II’

Suite, Apt. #, etc. o o Suite, Apt. # etc 15t MOORE CR2E083 (10/04)

City & State T ) City & State 4. FEI Number Applied Far

16-1657787 Not Applicable
Zip Courtry Zip Courtry - $5.00 additional
8, Certificate of Status Desired (! Fee Roquired
6. Name and Address of Curren! Registered Agent ] 7. Name and Address of New Registered Agent
T ) ' 1 Name

MCBRIDE, GERALD ESQ
2824 PALM BEACH BLVD.
FORT MYERS FL 33916

Sireet Address (P.O. Box Numbar is Not Acceptable)

City

FL Jip Code

8. The abave named anlity submits tus statement for the purpose of changing Tts ragistered office or registered agent, or both, in the Stale of Florida. | am familia with, and accept

the obligations of registared agent.

SIGNATURE Signatute. typod of FTneq narme & regisletad agant and T T anplaebls TITE Pogistorod Agant sighature required whon ramstatng] i DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
' - "Dye By May1,2005 " " B
9. MANAGING MEMEE?S‘ MANAGERS 10. ADDITIONS | CHANGES
e MGRM L oatete — nuF [ change [ Additlon
NAME MCRBRIDE, BRIAN NAME .
SIREET ADDRESS | 2824 PALM BEACH BLVD STREET ATDRESS . éj{]ﬂgg giﬁ; 1;585
on-5-2F  |FORT MYERS FL 33918 CIY 7.7 (3710 05-00048-005 50,00
L MGRM T ' O3 Delete TLE T [JChange | Addition
NAME WHITE, HAROLD D NAME
STRELT ADDRESS 1390 § DIXIE HWY #2123 STRFETADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 Ciiy-51-2P
HILE - 7 Clpoee  § me O change  [J Addtion
NAME MAME
STRECT ADRRESS STREET ADDRESS
CITY-5T-2IP ITY-51. 2P
W T O pelete e T [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREE | ADDRFSS
Y. ST- 2P CITY-ST-2p
L - i O Delete TE [ change L] Addition
NAME NAME
STREET ADDRLSS STRELY ADDRESS
CITY-§T 2P CITY-ST. 2P
i T ) ) n Tl Change [ Adilion
NAME NAME
STHEET ADDRESS SIREET ADORESS
CITY-ST-21P Ciry-si- 21

11. | hereby certify that the Information supplied with this ling does not qualify for the exemption stated in Section 118
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company or the receivar of trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

2] ZE/A Zi¢ 961 3448

SIGNATURE: C%—-’—‘

3)(1), Florida Statutes. 1 further certify that the Information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dila Daytime Phone & i 1




