FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000056923 3 04-21-2006 90016 040 ****50.00

1. Entity Name

PONSARD GROUP, LLC

Principal Place of Business | Mailing Address 2 0 0 3 3 9 89

110 E. BROWARD BLVD. 110 E. BROWARD BLVD.
SUITE 1900 R SUITE 1900
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
s e s LR E A EAER
1§02 V. v STV DR 1801 N UANVEASTY DA
S“'l":;)‘;’"_";‘c' / g\“g ;p" ""‘a‘“' { 04172006  Chg-LLC CR2E0B3 (11/05)
City & S;a:e —- City & Sta’te _ 4. FEI Number Applied For
PLAWTATION | FL PLANVAT O } £’ 20-1438603 Not Appiicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O )
293272 |P6GA D332 1 SA Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
PONSARD, JONATHAN ey v—To Ty - 5o
110 E‘ BROWARD B VD T ress LU Hox lum _g_rl Cl:apta e
SUITE 1900 - i Q2 A2 Jrlidc 2\1 L TN/ M 102 'A
FT. LAUDERDALE, FL 33301 J
City —_— Zi :]
PLANTATI OR) FL [*%3, 2

8. The above namad enlity submils this statement for the purposa of changing its regisierad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE W JOr OT Ha sl PofuSal O 4 /I‘?‘ l o5
Signature, yped or prinleg name of registered agent and title it applicable [NOTE: Registerad Agent signature raquired when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES /
THLE MGRM O pelete TITLE Mhange [ aadition
NAME PONSARD, JONATHAN NAME
STREETADDRESS | 110 E. BROWARD BLVD., SUITE 1900 smraviess | JR 0L~ VANVE ol STy Ol 102 -A
orv-sT-2F | FT. LAUDERDALE, FL 33301 CITY-ST-2P PLANTATION, Fio, 33322
HLE O Delete THLE ) [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE ) Delete TITLE A Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P LI3Y-ST-2IP
TILE 0 Detete TiTLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-§7-2P CITY-§T-2IP
e [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIE [ pelete T [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY . ST-2IP CiTY-$T-2P

11, | hareby certity that the information supplied with this filing does not qualily 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 cath, that | am a managing membar or manager of the
limited liahility company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: W TOMATHAN PoRMSANMD O(—12 —o6 f§¢332332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona #

—



