= FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

et

ANNUAL REPORT | Secretary of State

DOCUMENT # L040000761 60 05-11-2007 90197 026 ****50.00
1. Entity Mama. _
PONCE INLET INVESTMENTS, LLC
Principal Place of Business Mailing Address . A N
124 N, NOVA ROAD 124 N, NOVA ROAD 60051075
STE114 STE114
ORMOND BEACH, FL 32174-5122 US ORMOND BEACH, FL 32174-5122 US
R RGN BN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E0B3 (12/06)

City & Slate City & State 4. FE! Number Applied For

l 20-1846569 Not Applicable
ap Country Zip Countey 5. Certificate of Stalus Desired | Eese'ggqa:ﬂtio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
SMITH, DANIEL G :
337.NORTH 12TH STREET . Streel Address (P.O. Box Number is Not Acceptable}
FLAGLER BEACH FLL 32136+
L
City F L Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped O prinied name of regisiered agenl and tille it applicable. {NOTE: Regisieren Agent signature tequired when reinsiating)

- EERE
Make check payable tm TR

Filing Fe® is $50.00 ~ u h kg
e Florlda Depa men of Stala Toa
' "o

Due by May 1, 2007

9. MANAG!NG MEMBERS/MANAGERS 10. ADDPTIONS/CHANGES

ML MGR O Delete e Peange [ Addition
RAME SMITH, DANIEL G NAME

STREET ADDRESS | 83T TNOIRFH-+2Fm-5F STREET ADDRESS |/ ’a‘f N NoJa Sie “+

avst-2¢ | REASIERBEAGHEL 32136 s | SR Reret ST Fayd

TITLE MGR [ pelete TITLE [ change [ Addition
NAME FULLAWAY, WILLIAM NAME

STREET ADDRESS | 124 N NOVA RD STE 114 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-8T-21P

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE J Detete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE {1 cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-ZIP

TITLE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ” CITY-5T-71P

11. | hereby certify thal the informal
indicated on this report is true 4dpd acc ;
limited liahility company or the, feceives rustgfe empdwered lo execute this report as required by Chapler 608, Florida Stalutes

SIGNATURE:

SIGNATURE AN EMBER, MANAGER, OR AUTHORWED REPRESENTATIVE Daytime Phong #




