FILED

Mar 14, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

03-14-2008 90204 005 ***138.75
DOCUMENT #1.04000073515
1. Entity Name
PONS & SONS, LLC
Principal Place of Businass Maiting Addrass
14344 SILVERTIP CT. 14344 SILVERTIP CT.
IRCKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 B ﬂ“ 1 4 8 5 4
e (EENC TR0 AR L e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2155396 Not Applicable
Zp Country Zp Country 5. Contificate of Status Casied [ rf:ggq mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMP, RICHARD CPA

6817 SOUTHPOINT PARKWAY, #2201 Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL I Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Fiorida. | am fgmili_ar \A{il_h._ and accept

the obligations of registerad agent. . .

SIGNATURE LB
Sigreture. typed or printed name of ragistansd agont and titio f appicabie. {NOTE: Rogistared Agent signaturg riquirsd whon neinstatng) DATE

. FILE NOWIIl FEE IS $138.75 * " Make check payabloto . -« .y
After May 1, 2008 Fee will be $538.75 . Florida Department of State - ~.

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES

L MGRM 3 palete TITLE ] Crange [ Addilion
NAME PONS, PATRICIA NAME
STREET ADDRESS | 14344 SILVERTIP CT. STREEY ADORESS
cITy-81-ap JACKSONVILLE, FL 32258 CITy-$1-2P
meE MGRM 1 patete TILE 1 Change [ Addition
NAME .| PONS, WILLIAM J . NAME
STREEE ADORESS | 14344 SILVERTIP CT. STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32258 CITy-ST-21P )

TME oo O et 0 e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-07 . CITY-ST-2P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-ST-2IP
TmE D Detete me [ Change ] Addition
STREET ADORESS STREET ADDRESS .
CITY-S1. 2P CITY-$7-2P

TITLE O Deete it a0 Cherige " 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . T e
CITY-$T-2P ciry-51-2p e

1. | hareby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurale and that my signatyre shall have the sama legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or lrusiee empowered JO execute this report as required by Chapter €08, Florida Statutes. 4 T B

SIGNATURE; . 5// 3/06( |

AND TYPED PRINTED NAKE OF , DR AL REPRESENTATIVE Deytima Phore ¥




