FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90029 010 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000007704

1. Entity Name

PONSARD HOLDINGS, LLC

Principal Ptace of Business

110 E. BROWARD BLVD., SUITE 1900
FORT LAUDERDALE, FL 33301

Mailing Address

110 E. BROWARD BLVD., SUITE 1900
FORT LAUDERDALE, FL 33301

20033367

ARG

2. Principal Place of Business 3. Mailing Address
1807 n). UNUIERS Ty 180 2 (). JMILVERSI T
Suite, Apt. #, elc. Suita, Apt. #, etc.
04172006 Chg-LLC CR2E083 (11/05
102 0L A )
City & State _ ity & Slate’_ 4. FEI Number Appliad For
Plan/TAT0 LAnSIAT07Y | By 57-1158811 Not Appicable
Zip ' Country © Zip Country - ; $5.00 Additional
; 5. Certificate of Status Desired O . \aditional
D32 | VS 233 22 | USA Fea Required
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PONSARD, JONATHAN — o — o)
110 E. BRAWARD BLVD., STE 1900 tr es; - BoxyNumber is °‘ﬁ° tablg -
FORT LAUDERDALE, FL' 33301 Bo L™ N DI g 51 Ty O 102-A
City _— | Zip Code
PranTeTion/ FL | * 2522
8. The above named enlily submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE Somardan Pory $aR N 4 I / ?‘/0 &
Signature, typed or prnted name of registered agent and tile if appicanie. (NOTE: Ragistered Agent signajurs raquired when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florlda Department of State
9. ' MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES .
TLE MGRM O Detete TLE ADDILESS ¢ &range O Acdition
NAME PONSARD, JONATHAN NAME \Bo), NN ve RS CT\/ O joe+d
SIREET ADDRESS | 110 E. BROWARD BLVD., STE 1900 STREET ADDRESS -
orv-5177 | FORT LAUDERDALE, FL 33301 GTy-5T-2 Planta s o (FC, D322
TITLE [ Delete e [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Ty -ST-21F
e 3 Delete TILE [ Ctenge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST-2IP
THLE 0 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
e [ Delete TNEe [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$1-21P
TITEE [ Detete WILE (] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P
1. | heraby certily that the information supplied with this filing does not guality for the exemplions contained in Chapter 118, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as it made under cath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empoweared to execuls this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: TTER  <ovatuan comsans 04-1F-0¢ P5¢3223%2
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daylxre Phone &




