2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # L04000019906 B Secretary of State

1. Entity Narme

PONCE COTTAGES, LLC

Principail Place of Business Mailing Address
328 2ND AVENUE NORTH 328 2ND AVENUE NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
01252007 No Chg-LI.C CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopieg Fr
75-3150883 Not Applicable

$5.00 additional

5. Certificate of Status Desired O Fes Required

6. Name and Addresas of Curront Registered Agent

SIMON, BERT C ESQ
1660 PRUDENTIAL DRIVE, STE. 203 DO NOT WRITE
JACKBONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose ¢of changing its registared office or registered agent, or both, in the State of Flonda. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed of printed name of ragistered agent and tlle If appicabla [NOTE Ragistered Agent slgnatura requlad when rainstanng} DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME HOWE, ANDREW M

STREET ADDRESS | 328 2ND AVE N
CiTy-sT-ZP JACKSONVILLE BEACH, FL 32250 -

(ot
rud
THLE 5/ 1R 5 =018 50,00

NAME -
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME -

e o0 DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TTE -~

NAME

STREET ADDRESS
Ciy-st-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowepad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/l Y. 2[23|07 QoY 2700210

b o
SIGNATURE ANDHP& MRINTEB NAME OF BIGNlﬂs MANAGING H};BER. OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




