s FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # L04000019906 04-04-2005 90424 018 ****55.00
1. Entity Name
PONCE COTTAGES, LLC
Principal Place ol Business Malling Address
328 2ND AVENUE NORTH 328 2ND AVENUE NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
Suite, Apt. #, elc. Suita, Apt. 4, etc. '
i P P 03282005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Appiied For
15-a] 5'088)3 Not Applicable
- " y Count .
Zip Country ap ountry 5. Cenilicate of Status Desired $5.00 Aaditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Kew Registered Agent
Name
SIMON, BERT C ESQ
1660 PRUDENTIAL DRIVE, STE. 203 Straet Addrass (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
Cily FL I Zip Code
8. The above named eniity submits this staiement for the purpase of changing its registered office or registerad agent, or both, in the Stata ol Floriga, | am familiar with, and accep
1he ohligations of registered agent.
SIGNATURE
Signature, typed or prinisd name of registered agent and title  applicable. [NOTE: Registered Agent signaturs regquied when reinsialng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e [y 1 Detere e MACARGING MEMBER— . (] Crange  Ngrhagivon
NAME NAME ANDREW M. (jOoWE
STRELT ADORESS swersovkess (Fae  AnD AVE. NoRI
CIY-ST-2P CITY-ST- 2P TACKSewWwWItLs Fio JRASED
TIILE O pelele TITLE ! [ Change [ Addilien
Namt X MAME
SIREL 1 ADDRESS STREET ADDRESS
Cuy-S1-2P : CITY-ST-2P
THLE . 3 Delels TmE ' O change [ Adanion
NAME NAME
STREL | ADDRESS STREET ADDRESS
CITY.S1-21P CiTY-ST-2IP
TILE 0 pelete TILE [ cnange [ Acdilion
HAME NAME
STREE | ADDRESS SIREET ADDRESS
cny-St-2ip City-8T-2IP
TLE ) Delete TITLE [ Change [T Addition
NAME NAME
STREE I ADDRESS STREET ADDRESS
CIry-51-2I9 CITY-SF-2IP
HILE {1 Delete TLE [JChange [ Angition
MARE NAME
SIREET ADDRESS STREET ADORESS
CItY-51-21P CITY-57-2IP
11, i hereby cenify that ihe information supplied with Lhis liling does nal qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of Ihe
limited liability company or }he receiver or rusiel empowaered o axacute Lhis report as required by Chapter 608, Florida Slatutes,
SIGNATURE: /d?, 065 %0Y-276 027
SIGNATUREZAND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona




