FILED
2008 LI NUAL REPORT Y Jun 07, 2005 8:00 am

DOCUMENT # L03000036725 ¢ Secretary of State
1. Enlity Narme . 07 ok ok ok
PONTE VEDRA WEB SOLUTIONS LLC 06-07-2005 90223 008 ***#30.00
Principal Place of Business Mailing Address
830-13 ATA NORTH 830-13 A1A NORTH
#122 #122
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US
R e LM TS

Suite, Apt. #, etc. Sulte, Apt. #, etc, 06032005 Chg-LLC CR2ED83 (10/03)

City & State City & State 4. FEl Number Applied For

20-0256181 Not Applicable
Zp~ -7 1= Country -~ Zip- — --|- Country ~5” Certilicate of Status Desired [ - fi'gg“‘;‘f;;“""”* -
6. Name and Address of Current Regi d Agent 7. Name and Addresa of New Registered Agent
Name N
BROWN, DANIEL A Erau’f‘lgjbau te U A.
1605 MERROWAY LANE Street Address (P.O. BoX Number isl 1 Acceptabjle)
ST. AUGUSTINE, FL 32095 5 Kt =, s:lves cn Lou
Iy
City ' Zip Code
60" j JLJ;&'nc FL ’Eszoﬁ-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem,‘dr both, in the State of Florida. | am familiar with, and accept =]

the obligatwmt% agent. y -
— 7 < ~ L/L/08
SIGNATURE /2 A A / z

Signatura 4yped or printed name of registerad agent and file F applicable " (NCTE: Registered Agent sigrature required when renstating) OATE ©
Filing Fee is $50.00 o Make check payable to
Due by September 7, 2005 - . . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TLE MGRM 1 pelete TLE [Jchange [ Addition
NAME BROWN, DANIEL A HAME
STREETADDRESS | 1805 MERROWAY LANE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32095 CITY-ST-2IF
TME [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
L 1 Delete TME Olchange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME ] Defete TTLE Ichange [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CTY-ST-2P
E [ Defete TILE O change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CFI"{~ST-'{IP CIY-5i-2IP
e i ' O3 Delele T [Jchange ] Adifion
NAME HAME
STREET ADDRESS A . STREET ADDRESS-
Cy-ST-7IP “§ CITY-ST-AP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption staled in Saction 119.07{3Xi), Flotida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
lirnited fizbility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Sta

S|GNATURE;77L/ / . Z ) é/?/ a5 GOIHNO T 24¢

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Prone #




