2007 LIMITED LIABILITY COMPANY - - _ FILED

ANNUAL REPORT — Feb 09, 2007 08:00 AM

DOCUMENT # 04000029753 Secretary of State

PONCE INLET INVESTMENTS, L.L.C.

Principal Piace of Business Maiting Address

15105 N.W. 94TH AVENUE 15105 N.W. 94TH AVENUE

ALACHUA, FL 32615 ALACHUA, FL 32615
01242007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T Applad For
20-1032330 Not Applicabla

8. Certificate of Stalus Desired (] ?g'ggqa:’:dmo“a'

6. Name and Address of Current Reglistered Agent

1105 N, STH AVENUE DO NOT WRITE
ALACHUA, FL 32615 IN THlS SPACE

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

SIGNATURE
Sigrature, lyped or peinied name of regisiered ageni and Ltis if apphicable, (NOTE: Ragictered Agenl signature reqursc when rensiating) DATE

Due By May 1, 2007 02415797 -A0054-011 50,00

[3 MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WALLACE, ROBERT D

STREET ADDRESS | 15105 N.W. 84TH AVENUE
CIry-§1- 21 ALACHUA, FL 32815

TITLE . | MGRM

NAME GAW, DEBORAH A
STREETADDRESS | 15105 N.W. 94TH AVENUE
CITY-ST-2IP ALACHUA, FL 32615

TNLE
NAME

st DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITy-8T1-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exermptions contained in Chapter 113, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing mermber or manager of the
fimited lighility company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "Z{]\__——\ Poberd D. Wallace, > |7 loy 3BL-4en-533.5

SlaNATURE ANb TYPED OR FRINTEC NAME OF SIGNING MANAGING MEMBEN, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




