06 LIMITED LIABILITY COMPANY e
2006 LIMITED LIABILITY.C Aug 04, 2006 8:00 am

Secretary of State
DOCUMENT # L05000081728 =
1. Entity Name 08-04-2006 90085 028 50.00
PONDELLA PARTNERS, LLC
Principal Place of Business Mailing Address
1130-1 PONDELLA RCAD 1130-1 PONDELLA ROAD <UUa1bUd
NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903 US
S R (GO R ARNAR
Suite. Apt. #, elc. Suie. Apt. #, ete. 07142008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number - Applied For
6‘1{' *‘382 3 7 39 i Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired I gese'ggiﬁf:;ﬁo“d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HONC, JOHN P JR.

1130-1 PONDELLA ROAD Street Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33903

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed of pnmag nana of regsierea agent and tlis il applicable (NOTE: Registated Aganl signaturé rafuirad when rainsialing) DATE
an%zee is ssd’_oo Make check payabie to
Due by September 6, 2006 Florida Department of State
' i
9. J*-M:ANAG ING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TMLe MGRM N g o [ Delete TITLE [J change [T Addition
NAME HONC, JOHN P JR. NAME
STREET ADDRESS | 1130-1 PONDELLA ROAD STREET ADDRESS
CITY-ST-7IP NORTH FORT MYERS, Fi. 33903 ClIy-ST-2IP
TiTLE MGRM [ Delete TITLE [ change [ Acdition
NAME HONC, CHERYL S NAME
STREET ADDAESS | 1130-1 PONDELLA ROAD STREET ADDRESS
CIvy-sT-2IP NORTH FORT MYERS, FL 33903 CITY-ST-2IP
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P
TLE O veits TINLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-s1-2IP
TE £ Delete TINE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chanter 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 oath; that | am a managing member of manager of the
limited liability company or the recetver or trustee empowarad to exetute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M\. \)LML Johw Howe TR Q-(-db 22q FE( DT

3IGNATURE D TYPED OR PRINTED NAME ORSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




