FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000024065 Secretary of State
05-02-2008 90013 050 ***]138.75

1. Entity Name

PONAN PARTNERS, LLC

Principal Place of Business Mailing Address
2069 WEST TH! ET STREET
CW OH 44113 US 60037851

S L e K- 00 R

2824 Palm Beach Blvd.| 2824 Palm Beach Blwvd,
Suite, Apt. #, etc. Suita. Apt. # etc. 02252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Fort Mvers, FL. Fort Myers, FL. 65-0647456 Not Applicable
Zip Country Zip Country i - $5.00 Additional
33916 U.S.A. 33916 U,S.A, - Comficaeof S Desiod 0} oy Roquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsmreigm:

- Name - _———————
McBride, Brian A,
Street Address {P.0. Box Number is Not Acceplable}
2824 Palm Beach Blwvd

MCBRIDE, GERALD ESQ
2824 PALM BEACH BLVD
FORT MYERS, FL 33916

8 1% City | Zip Code
o iy Fort Myers, FL | 53916
8. The above name, ity submits this statemnent for lhe purpose of_i:@la‘nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations ol regisiefed agen!. 4‘
A\ G : 5 : /
SIGNATURE _~—"Brian A. Mc¢Bride, Manager —<)2/2%
{NDTE: Registerac Agent signature required when rolrstating) = Tpat#

Signature, typed of prinied name XX regisiered agent and tie f applicabla. |,

T
] B,

-FILE NOWI!! FEE IS $438.75 Make check payable to

" After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS lj: B ADDITIONS / CHANGES

Tme MGR 1T Detete me - | MGR. Rl change [ Addition
NAME MCBRIDE, BRIAN A we .- | MoBride, Brian A.

STREET ADDRESS | 2069 WEST THIRD SJREET smeer00iess | 2824 Palm Beach Blvd.

gi-S1-2¢ CLEVEM : ov-s-2¢ | Port Myers, FL. 33916

e / O3 Delete TLE . ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

THLE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .- - -
CITY-ST-71P GAY-ST-HAP

TILE [] Detete TILE [ Change [ Addition
RAME NaME

STREET ADDRESS STREET ADDRESS

CIy-S1-29 Crry-ST1-21P

me O Delete me - O Clange 0] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ciry-ST-2IF

TMLE [ Delete TMLE [ Change [ Addition
NAME ' o NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIrY-57-2P

11. | heraby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member of manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Brian A. McBride 4)7/_@ 239-479-5555

TURE AND TYPED OR PRINTED MAME OF . OR AUTHORIZED REPRESENTATIVE [ 4 Daytime Phone §

. - —— ——m—— - — el a—



