FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

LO3000007704

P E?mCNEmE"ENT # 00 05-03-2004 90121 039 ****50.00
PONSARD HOLDINGS, LLC
Principal Place of Business Mailing Address
110 £. BROWARD BLVD,, SUITE 1900 110 E. BROWARD BLVD., SUITE 1900 24063012
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 ‘
PR e AL AN

Suite, Apt. #, etc, Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Apptied For

7"' / '58? ’l Not Applicable
Zp Country ap Country §. Certificate of Status Desired O '§e56 ggqu.':s:cliuonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Aganl

BURNEFI—ROBERT " Jonathan Ponsard
Sﬂﬁ;S‘HR"HN’G‘RBAB‘ Street Address (P.O. Box Number is Not Acceptable)
FERTHABDERBALE 33342

l1o E. Browad B\vd, Swite 19 oo
City F‘\" L ! i [ FL Z|%C§d§o‘

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

Signature, typed or printed name of reglstered agent and titie if applicabie. {NOTE: Registerad Agant signature required when rainstating)

the obligations of rml%
SIGNATURE “ TOY\L\.‘UW PonS‘axv& OG -1 3 -0 (r-r
DA

Filing Feo Is $50.00
Due by May 1, 2004

9. - MANAGING MEMBERS / MANAGERS 10. : ADD[TIONSICHANGES

TmE - O Delete e MGR/T Ol Change  [Addition
HAE o NAVE Jonathan fensard

STREET ADDRESS : sreETanoess | 10 B Browisrd Blvd ) SwXe JGen

CITY-ST-2IP ' CITY- 5T-2P 4. Lawnde-date FEL 3330

TLE 3 Delete TITLE [ Change ([} Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITy-57-21P . CITY-5T-2P

TIMLE S 3 Delete TITLE [ Change ] Addition
NAME - _— N BT . p—

STREET AGORESS STREET ADDRESS

CITY-57-2IP CITY-$T-2P

TMLE [ Delate TITLE 3 Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2IP

TIME [ Deleta TIMLE [ change  [J Addition
NAME NAME

STREETADDRESS [ - : STREET ADDRESS

omv-st-ze |- . - ¥ cmy-sr-zp -

TITLE : O belete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§7-21P : : CiTy-St-7p

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the
limited fiabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W TJonaVhan Ponsard  °¢- 1P 45Y-332-332i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




