FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000029753 03-10-2008 90335 027 ***138.75

1. Entity Name
PONCE INLET INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address VUU194 7Y
15105 N.W. 94TH AVENUE 15105 N.W. 94TH AVENUE
ALACHUA, FL 32615 ALACHUA, FL 32615

N AT G

. 02192008No Chg-LLC CRZEO083 {12/07)
DO NOT WRITE IN THIS SPACE T e
. ‘ 20-1032330 Not Applicable
5. Certificate of Status Desired [ $5.00 Additional

- . Fee Required
6, Name and Address of Current Reglstered Agent iR

WALLACE, ROBERTD | DO NOT WRITE
ALACHUA, FL- 326‘15 . 'N THIS SPACE

|
.
v

8. The above riamed entity submits this statement for the purpose 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 .

Signature, iypad of pined name of ragisiersd agent and Ulle 4 applicatie. (NOTE: Rogisigied Apanl signalura requirgd when renstating) DATE

FILE NOW!l! FEE IS $133.75
After.May 1, 2008 Foo will be $538.75

I

9 . e MANAGING MEMBERS/MANAGERS
TIILE |- MGRM
HAME " | WALLACE, ROBERT D

STREET ADDRESS | 15105 N.W. 94TH AVENUE
cry-st-zp -~ | ALACHUA, FL 32615

TMLE '‘MGRM

NAME GAW, DEBORAH A

STREET ADDRESS | 15105 N.W. 94TH AVENUE
CITY-ST-7IP ALACHUA, FL 32615

TLE L. e

—_—— o . = N . -
NAME

S0 DO NOT WRITE.

IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
TY-ST-29

1t. | heraby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on ihis repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limitet liability company or the recetver or trustee ampowered (o execute this raport as required by Chapter 608, Forida Statutes.

sionature: 1MEDUA L Yol D lune aes 2lejo  38E-4L>-582S

SKINATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylimo Phone #




