2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000020240

1. Entity Name

PONY EXPRESS FINANCIAL, LLC

Principal Placo of Busincss

21 PALM AVENUE
MIAMI BEACH FL 33139

Maiiing Address

21 PALM AVENUE
MIAMI BEACH FL 33139

FILED

Mar 12, 2007 08:00 AM
Secretary of State

us us

NIRRT

2. Principal Place of Businoss - No P.Q, Box # 3. Maikng Address :
|
. |
Suile, Apl. #, elc. Suile, Apt. #, olc, 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4. FEI Numbeor Applied For
20-3293233 Noi Applicable
Zp Cauniry Zp Country 5. Cerlificate of Status Desirod ! $5.00 addtional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registared Agent
MNamo
SPIEGEL, FREDERICK ;
Stroot Address (P.O. Box Mumbaor s Not Accoaptable
21 PALM AVENUE ‘ ’

MIAMI BEACH FL 33139

City FL T Zip Code

8. Tho above named enlity submits this statement for the purpose of changing ils registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of rogistored agent.

SIGNATURE

(NOTE Regiswrea Agent siinatura raqurad when ramstatrg) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Sgnature, lyped or punled name of rogisierad agant and ltle d asplosbla,

Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TnLE MGR 3 peiote TNE O Change [ Addition
NAME SPEIGEL, FREDERICK B NAME
STREET ADDRESS | 21 PALM AVENUE STREET ADDRE S5
CY-SI-ZP | MIAMI BEACH FL 33139 CITY-ST-2IP
TiMEe [ elere N Rl e L] Change [ Addition
NAME NAME HOOO00ORE39ET -

) B e e B e T =Tt e i I ™1

STREET ADDRLSS SIRFET ADDRISS H3s224 r—HLNJEb*LHl:- -ZID- tHE
CITY-ST-21P CITY-S1-2P
e {1 belaie niLE [ Change [ Addition
NAME NAWE
STREF| ADDRESS STREET ADDR} S5
CIY-$1-2Ip CIFY-S1-7IP R . -
TE {1 Delete THILE 1 Change (] Addition ‘
NAME NAME
SIREET ADDRESS SIRLET ADDRCSS
CITY-SI-2IP ctiy-s1-2P
1ILE 3 Detete 1ITLE [Johange T Adduien
NAME NAME
STRFLT ADDRESS SIRLEI ADDFESS
CITY-S1-2IpP CITY-S1- 2P
TILE [ tate Tt O Change [ Adaion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Y-St 2P CITY-ST- 2P

1. | hereby cerlily that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Sialules. [ further certify that the information
indicated on this report 1s Irue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or managor of tho
limited lianility company or the receiver or trustae empowered Lo exccule this repert as required by Chapler 608, Flonda Slatules.

3707 (305)530:2727

. Daynma Phone #

SIGNATURE: . >
SIGNATURE AND TYPED OR m’ MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




