2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

1. Entity Name
OLD POND ROAD LLC

DOCUMENT #L05000101250

Principal Place of Business

663 MOURNING BOVE DRIVE
SARASOTA, FL 34236

Mailing Address

663 MOURNING DOVE DRIVE
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, efc.

ecretary of State

(04-28-2008 90030 005 ***138.75

TR

WEILLER, EDWIN A Il
663 MOURNING DOVE DRIVE
SARASOTA, FL. 34236

02222008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEf Number Applied For
20-51730982 Not Applicable
Zip Country Zip Country - ' $5.00 additional
5. Cenificate of Status Desired O Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the' abligations of registered agent.

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

- SIGNATURE

Signature, typed o printed nama ot registered agent and tile f applicakle,

(NOTE: Regisierad Agent signature required when reinstating) DATE

"

FILE NOW!!! FEE IS $138.75
Aftar May 1, 2008 l-'ee wilkbe $538.75

Make check payable to
Florida Department of State

NI TMANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR . leta TILE HMB R &Chan e Agdition
NAME WEILLER,.EDWIN A 11l e NAME GALS TRyEsTe "N\b c,v,ir;;:,ir i .
STREETADDRESS | 663 MOURNING DOVE DRIVE sTRecT aobRes | @ & Tev AminG
CITY-8T-2IP SARASOTA, FL 34236 CITY-S$1-21P SALAT o, “L 24234
TIME 3 Delete TINLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-20
TILE . - . - e D 0glete TITLE - [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S1- 219
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
me 1 petete TNLE [ change  [CJ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP CITY-S5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 or manages of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: &c\ﬁé——ﬂhe’u— & Hgnu.c_rg Avru ﬁ/( ‘EA-;/M (1, )s‘_({_aa';’é

SIGNATURE AND TYRED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Dayime Pone #




