FILED

2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000053675 ‘ 04-25-2006 90017 019 ****50.00
1. Entity Name
PONTOON PARTNERS, LLC
Principal Place of Business Mailing Address T
3772 WEST COLONIAL DRIVE 3772 WEST COLONIAL DRIVE
ORLANDO, FL 32808 ORLANDO, FL 32808
T S S T RO
Suite, Apt. #, ete. Sulte. Apt. #, etc. 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
270083763 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] '§5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na +
HUMPHRIES, J. GREGORY ESQ. . deﬁ"’(: ”;"’“’b C_‘Nf"}ﬂ "’"’b‘f) 0F 04 lundl
C/O SHUTTS & BOWEN LLP trgpt ress . Box Number is Not Acceptable L t Do )
300 SOUTH ORANGE AVE., SUITE 1000 Fo¢ T w’“‘"}f'f ‘ig‘é; Sude 1000 (Tek
ORLANDO, FL 32801-5403
- 7
Y 9 afanclo FL | Sy IR ()
8. The above named entity submits this stateme}to& he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisered g8ent. ] /{/
SIGN ATUHﬁE J.CGregory Humphries, V.Pres. A=21-06
Siupcfure. typad or printed nepé of regwﬁfea apent and title it abplicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ pelete FITLE [ Crenge  [] Addition
NAME MEALEY, DONALD C NAME
STREET ADDRESS | 9216 SLOANE ST STREET ADDRESS
Crry-st-ZIp ORLANDO, FL 32487 CITY-ST-2IP
TME O petete TME O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TINLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE { Oelete TITLE [J Chenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2Ip
TIME 3 Delete TTLE Ocrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-2iP CITY-ST-2IP

17. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited iiabitity company or thg reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Donald C. Mealey '-fﬂ' 7/ 06 Yo7-29/-1¥¥F

SIGNATURE:
SIGNATU

ANG TYPED OR PRINTED RAME OF 376! HAGING MENBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

£ i

/



