L FILED
2005 LMTER ABILINLEOMPANY ' Siretary of State

DOCUMENT # L04000043191 05-02-2005 90368 046 ****50.00

1. Entity Name
NEW POLO INVESTMENT CO. LLC

Principal Placa of Business Mailing Addrass 1 4 0 l 3 [] 5 5

3802 A GUNN HWY 3802 A GUNN Hwy

TAMPA, FL 33624 TAMPA, FL 33624
TR v IRCRIERR MO EmICHORATIAIE R
Suite, Apt, #, etc, Suite, Apt. #, atc, 04262005 Chg-LLC CR2Eb83 (10/03)
City & State City & State 4, FEI Number Applied For
20- l I (,06‘{0 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a ?g'ggm‘;:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PONTON, LANCE
3802 A GUNN HWY Streat Address (P.O, Box Number is Not Acceptable}
TAMPA, FL 33624
City FL I Zip Code

8. The above named entity submits this statement for tha purposa of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar wilh, and accept
the obligations of registered agen.

L g
N <SS =2 A
Signature, typed or printed and [] i {NOTE: Ragisierad Agent signaturs required when reinstating} 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
THLE MGRM O pelete TLE [3 Change  [] Addition
NAME PONTON, LANCE KAME
SIREETADDRESS | 3802 A GUNN HWY STAEET ADDRESS
CITY - ST- 2P TAMPA, FL 33624 CITY-ST-2P
TITLE O petere TITLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY. ST 2IP CITY-S1-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-51-27P CITY-ST-21P
VIILE T pelste TILE © Otange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TimLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TMLE ’ {1 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-55-2P CITY-ST-7IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the recaiver or trustee empowered {0 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Lenne Pendom. d - 27 -5 s(BIBACEE

NATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Date Dayiime Phone #




