FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT S 03
DOCUMENT # L03000006394 ecretary of State
05-07-2008 90015 044 ***138.75

1. Entity Name
PONCE RIVIERA LLC

Principal Place of Business Mailing Address
2824 PALM BEACH BLVD. 500 S. DINIE HWY
FORT MYERS, FL 33916 SUITE 307

CORAL GABLES, FL 33146

s e TS AR A

500 S, Dixie Hwy.
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 02252008 Chg-LLC CR2ZE083 (12/06
Suite 307 9 (12/06)
City & State City & State 4, FEI Number Applied For
Coral Gables, FL. 16-1657797 Not Applicable
Zip Country Zip Country - . $5.00 Additional
33146 U.S.A. 8. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . R
MCBRIDE, GERALD £5Q % - AdijBfolsoeJ :31_"1,:11: o
2824 PALM BEACH BLVD‘ E ireat re: A8 >4 Ul"[! er.ls Cceptable
FORT MYERS, FL 33916 . - 500" 8 Bixie Huy.
Suite 307
: City Zip Code
) Coral Gables FL | 33736
8. The above named entity submits this statement urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obligations o‘-vegv%d agent. }%
SIGNATURE \ Brian McBride, Mng. Member —q[‘?/oﬁ
Signature, 1yped of printed name of registered adent and titie i applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE. ' ¥
FILE NOWI!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee wili be $538.75 Florida Department of State
9. . MANAGWG MEMBERS / MANAGERS 10. ADDITIONSJCi—IANGES .
TMLE MGRM A, o [ Ceiete e MGRM Change L) Addition
NAME MCBRIDE, BRIAN RAME . .
: McBride, Brian
STREET ADDRESS | 2824 PALM BEACH BLVD STREET ADDRESS 500 §. f)ixie Hwy. - Suite 307
CIrY-S1-2P FORT MYERS, FL 33916 Crey-51-2P Coral Gables, FIL 313146
THILE MGRM 1 Delete TITLE [ Change  [T] Addition
NAME WHITE, HAROLD D NAME
STREET ADDRESS | 500 S DIXIE HWY, SUITE 307 STREET ADDRESS
CITY-S5T-2IP CORAL GABLES, FL 33146 CrIy-§T1-21P
TLE [ Delete 1 TNLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TME I Detete TIME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TME [ Delete TILE [Jchange 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-ST-2IP CITY-§7-2P
MLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com| of the receiver or trusiee empowered 10 exectite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Brian McBride =)7)pg  305-740-5799

SIGNATURE ANKD TYPED OR PRINTED NAME OF SIGNING . . OR AUT TIVE Date Daytime Phone #




