2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # LO4000029753

1. Enbity Name

PONCE INLET INVESTMENTS, LL.C.

Jan 31,2006 08:00

AM

Secretary of State

Puncipal Place of Business

15105 NLW. 94TH AVENUE
ALACHUA FL 32615

Maiting Address

15165 N.W. 84TH AVENUE
ALACHUA FL 32615

TAERAR AL

WALLACE, ROBERT D
15105 N.W. 84TH AVENUE
ALACHUA FL 32615

Stieet Addrass (P.O. Box Mumber is Not Accepiabie)

2, Principat Place of Business 3. Mamng Address

Suite, Apt. f. etc. Suits, Apt. 1, atc. 15t MOORE CRZEDES {10/05)
City & State City & State 4. FEI Number Applied For

o } 20-1032330 Not Apgc:
Zip Couniry 20 Courtry i $5.00 Acditionat

5. Cenificate of Sialus Deswred [ Fee Regured
6. Mame and Address of Current Reglistered Agemt 7. Name and Addrees of New Reglstered Ageat
Mama

City

FL {Z:pc:ode '

B. The above named entity submits this siatement for the purpese of chaaging its registerad affice of registerad agem, or beln, in the State of Flotiga, 1 am familiar with, end go-.
the cbhgatuns of registered agent .

SIGNATURE
Sgnatuse, tyPed ot printed ndne of fagestyied agent dird te # apakcable {NOTE Regsiored Agent signaturs semnred when renstatng) OATE
- FILE NOWN! FEE IS $5
Make Check Payable o Florida Départient oY Stat LOOD00A 10035
e Due By May 1, 2005 (32,093,405 - 30023-001 50.00
% MANAGING MEMBERS/MANAGERS 19. ' ' ADDITYONG/ CHANGES -
e MGRM O petete THLE Tlenange A
MANE WALLACE, ROBERT O HAME
STAEET ADDRESS | 15105 N.W. §4TH AVENUE STREET ADDRESS
CIY-5T-2F DAL ACHUA FL 32615 Ciry-8§1-2P
TRLE MGRM [ Delete TILE O cange [T 4.
HAME GAW, DEBORAH A Hate
SIREET AIDRESS {15105 N.W. 84TH AVENUE STREET ADDRESS
ciY-sT-IF | ALACHUA FL 22615 ey -S1- 2P
e [ Delpe TITLE CJchmpe  [FAS
NAME NAME
STREET ACORESS STREFT ADDRESS
CArY-61- 20 CAY-ST-217
Tine 1 petene e Ocrange D&
NAME NAME
STRFET ADDRESS STRIET AUORESS
CTY-S1-21p CITy-51-27
e £l elre Ting Dokags 2+
HAME HAME
STREET ADURELSS SIRERT ADDRESS
CIry-sT-2P GITY-$1-2F
TiTLE 3 Defete TIE 3 chamge [ A
HAME HAME
$TREET ADORESS SIREET ADDRESS
QY- 5129 CITY-57-27

f/zb/zc

11 ) hereby ceriify that the information supplied with this filing does not quaily for the exsmptiens contaned 1 Section 119, Florida Stawtes. | further certily thet the iﬁfo:matir
incicaled o this repon is true and acourate and that my signature shall have the samae tagat effect as if made under cath, that 1 am a managing member of manager of u
fimited liabiity company or the receiver ar irustee empawered to executa this repart as required by Chapler BOB, Florida Statules

SIGNATURE: J Z’ }'W@u'k"\

P Y2




