FILED
2004 LM INNUAL REPORT Y May 03, 2004 8:00 am

DOCUMENT # 1.03000036725 Secretary of State
1. Entity Name
PONTE VEDRA WEB SOLUTIONS LLC 05-03-2004 90124 044 ****50.00
Principal Place of Business Maiting Address
830-13 ATANORTH 830-13 ATANORTH e v
#122 #122
PONTE VEDRA BEACH, FI. 32082 US PONTE VEDRA BEACH, FL 32082 US ‘
T v 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
2m-025 618 Not Applicable
P Country Zp Country 5. Certificate of Status Desires [ gese ggq 3"&"""“‘
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

BROWN, DANIEL-A -7 -
1805 MERROWAY LANE Sireet Address {(P.0. Box Number is Not Acceptable)

8T. AUGUSTINE, FL 32095

City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing lls reglsieled office or segistered agem or both, in the State of Florida. t am familiar with, and accept

the obllgatﬂoffjmnsiened agept. 7 ) . -
SIGNATURE / 4 Tt o, l)// %?f
s /7 e

ieffanre, :ypedorpmkgammeg.m agent and titie f apphcable. {NOTE: Rogistered Agent signttune requred when reinstating}

¥

Filing Fee, Is 350.00

N ‘_"Malm chack payable o+
DucbyMay1 2004 - ...

. S i NI RS R ...FIorldaDepanmentoTSla‘le PR
9; S MANAGING MEMBERS / MANAGERS 1. oy ADDITIONS / CHANGES

e ‘MGRM v [ Delete TIMLE [JCtange [ Addition
wie o | BROWN,DANIELA . . 7T e L
STREET ADDRESS | 1605 MERROWAY LANE : STREET ADDRESS

ors-zp | ST, AUGUSTINE FL 32095 CITY-ST-ZP

TILE - [ pelee TLE Clchange [ Acdition
NAME ) NAME . ‘
STREET AIDRESS ) STREET ADDRESS

CTy-g1-29 . CITY-5T-2F -

e O3 petere TLE [ Change [ Acdition
MAME RAME

STREET ADDRESS : STREET ADDRESS

orv-st-ze | o ’ I | ony-sr-ze - - — =

TILE ] Delete TIE O change ) Addition
NAME NAME , '
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 27

TME O pelete TITLE [JCrange  [] Addition
NAME NAME _ . - -t
STAEETADDRESS | ~  ~ ° - STREET ADDRESS

CTY-ST-ZP- | W57 15, = TaLE e CITY-SF-ZP

T O pelete e D) change [ Addition
CSTREETADORESS [ e e TS D e e R e RS | . L

CiTY-51-2P - B : ' CTV-5T-2P ;

" hereby certlfy that the mfolmatlon supplied with this filing does not qualify for the exemnption stated in Section 119.07(3%i), Florida Statutes I funher cernfy mat the information
indicated ‘on this'report is fUé and accurate and that my Sighature shall have the same legal effect as if made under oath: that | am a managing fmember or manager of the
Ilmned llabmty company or the receiver or trustee empowered to execute this report as requnred by Chapter 608, Florida Statutes,

- [

SIGNATUREW/ ? F)«nc/ A mem V/M/W M“/ /ﬁ‘ﬂ//F

TYPEDW PRANTED NAME OF ATIVE Daytime Phone #




