- 2007 LIMITED LIABILITY COMPANY
—ANNUAL. REPORT-{AR)

FILED
May 03, 2007 8:00 am

DOCUMENT # L0O6000024065 p

1. Enlity Nama

PONAN PARTNERS, LLC

e

rl

+  Secretary of State

04-20-2007 90031 021 ****50.00

Principal Place of Businass

Malling Address

2069 WEST THIRD STREET 20569 WEST THIRD STREET ( I ) ({)
CLEVELAND OH 44113 CLEVELAND OH 44113 50 Lo w l
us Us
— = .- - HTENL Y B MY 08 0 1 RO M0 EEENL T
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addrass
Sufte, Apl. #, olc. Suilc. Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & Slawe Cily & Stalo 4. FEI Numbor Appliad For
Li-0LY7Y5¢ Not Applicanio
Zp Couniry Zp Country $5.00 Agditional
5. Cerlficate of Status Desirod O Feo Required
6. Namae and Address of Currant Registered Ageni 7. Name and Address of New Registersd Agen
Namg

aELALD MEBIoE g&

WHITE, HAROLD.D _
}?% S. DIXIE HWY G I TPRER BB N SO

CORAL GABLES FL 33146

W Ey VRS FL | 2856

8. Tho abovo named oAtity submils this statement for the purposa ol changing its rogistereg offica o registorod agent, or both, in the State of Florida. 1 am famikiar with, and accepl
the obligalions of rogisterag ageat:
Gm a5 Mét |£ -
/5o

SIGNATURE
[NOTL Frarpan 0 AQNNE 4wl reauss it wha seesianng) [0

Signature, IyRea of paniec hirte of ragrstvred 2961t 3'd Lile f enphcaoie

FILE NOWIII FEE IS $50.00
- Make Chack Payable to Florida Dapartmant of State

e Due By May 1, 2007 R )
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES
i MGR O O pelete e Ochange [ Addrion
NAMI MCBRIDE, BRIAN A NAM
SIMLTADIRESS | 2080 WEST THIRD STREET SIREL T ADDR 55
CY-8) AP CLEVELAND OH 44113 tiy s1.ap
L 3 Delete N O Change (] Addilion
NAML KA
SHNL) ADORELSS SIHEET ADORI S8
Cliy-Si-2P GINY-$1- AP
i 0D tetote m [ Change [ Acdition
oL . . e e B HAMU
SINEET ADOFE S5 o7 STREET ADORESS -t Tt -
oy s1-np ary s1.zp
nr ) ] ociele Iiut O change [ Addution
NAMI NAME
ST ADDRFSS S0 1 ADOR N5
Yy s1-0P CHY %1 ap
11113 [ Delete ML [ Change [ Aadinon
HAME HAMI
SIRIE1 ADORESS SIAEE| ADORESS
CHY-si- ik LIy SI-AP
i ) cetote L O Change [ Acaition
HAME HAMI
SIREEE ADDRESS STREE ) ADDRESS .
CifY-s1- tp ory si-ap - - ]

. 3.1 horcby cortily that tho inlormaltion suppliod with Uus filing does nol qualily lor the axempbons conlainad in Scction 119, Florida Slatries. ) furthar cerlily that the information
incicaled on this raporl is true and accurale and that my signature shall havo tho same lagal eifoct as if made undor oalh; thal | am a managing membar of manager ol the

limited liability comnartm{mmmod o execute this repor as required by Cnapler 608, Florida Sialules.
'SIGNATURE: __} N\PP A =z ) y/b“?'
prey

EIGNA TUHE AND I”PEB ON PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLZED AFPRESENTATIVE

214 F&1-344 ¥

[ —




