FILED

2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000039667 04-22-2004 90354 (025 ****50.00
1. Entity Name
PONTIAC INVESTMENT HOLDINGS, LLC
Principal Place of Businass Maiting Address .
336 SOUTH SHORE DR. 336 SOUTH SHORE DR. 24050376
SARASOTA, FL 34234 SARASOTA, FL 34234
F s [ GHA A AG RRR RN
Suite, Apt. #, elc. Suite, Apt. #, stc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
_‘5_—6 -—fzya @Og Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired (] giggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, TIMOTHY J

336 SOUTH SHORE DR. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed of printed name of registered ageant and title if applicable. (NOTE: Registered Agent signafure required when reinstating) DATE

Filing Fee is $50.00 . - Make check payablé to

Due by May 1, 2004 Florida: Department
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE [T Delete TNLE W‘@{ [ [} Change [ Addition
NAME NAME MOR 15, 'T]H-\O'THI/J\
STREET ADDRESS smeraooress | 336 Sot W SHave D
CIY-ST-2P CITY-5T-2P Anensotn ,TL 3423y
MLE l O Dalele TITLE ' ! O Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Dalete TITLE I Change  [[] Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N B -
CITY-ST-2P CITY-ST-7P
TILE O efete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2P

slQualify for \RG axamption statad I aacTon 119.07(3)(), Florida Statutes. 1 further certify that the information
ra shali have the same fegal sflect as if made under ocath; that | am a managing membar or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

—11Fhereby certity that tha'information supplied with' this filing.<
indicated on this report is true and accurate and thal i
limited liability company or the receiver or trus

SIGNATURE /< PaN X

SIGNATURE AND szn NARKE OF 51 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

=



