FILED
R | Jun 13, 2007 8:00 am
. 2007 LIMITED LIABILITY COMPANY 5 Secretary of State

ANNUAL REPORT 05-04-2007 90306 003 ****50.00
DOCUMENT # 106000029102 L
1. Entity Name
PONDELLA GREYSTONE, LLC
: N
Principal Place of Business Mailing Address 300 i 06 34
1420 S.E. 10TH STREET, UNI 1-A 1420 S.E. 10TH STREET, UNIT 1-A
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
B A0
Suite, Apt. #, eic. Suite, Apt. #, etc. 04202007 Chg-LLG CR2E0S3 (12/08)
City & State City & Srate 4. FEI Numper ; Applied For
Z0-UBA266S Not Applicatie
4p County e Country 5. Cenficats of Status Desied [ gig:uﬁm’
6. Name and Address o Current Ragistared Agont 7. Nama and Address of Now Reglstered Agent

Name
BRUGGER, JOHN N
600 FIFTH AVE. SOUTH, SUITE 207 Street Address (P.O. Box Number is Not Acgeptable)
NAPLES, FL 34102

City FL I Zip Code

8. The above named entity submits this statement lor the purpose ol chenging its registered office or registerad agent, or both, in the State of Florida. | em famitiar with, and eccept
the obligations of registered agent.

SIGNATURE —
. Sonle, ysad of DHntad name of agane end uie N {NOTE: Aopisioned ADen! HONILES QU Sl wheh IEiNklANng) DATE
"
Flling Foe Is $50.00 Make check payable to
, Due May 1, 2007 Ftorida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM 7 Deiete TME Ocrange [T Asdition
NAME RAPOPORT, DOV NAME
STREET ADCRESS | 1420 S.E. 10TH STREET, UNIT 1-A STREET ADDRESS
CiTy-57- 19 CAPE CORAL, FL 33990 CITY-S1- 29
e 0 Detete me O Crange [ Additios
HAME NAME
STREET ADDRESS STREEY ADORESS
ory-sT-a0 CITY-51-2P
TME O pelee UILE O Change [ Addition
NAME NAME
STREET ADGAESS STACET ADORESS
QITy.S1- 2P § ory-sT-20
mt 03 et TLE D crenge (7 Moiion
NAME NAME
STREET ADDRESS STREET AGORESS
CAFY- ST+ 27 ciry- st P
TME J Delete ME O Cmange (] Aatizion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-5T-2P
ime O veiee Tme [(Jcrengs ] Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
oTY-51- 30 CATY-51- 27

1. I hersby cerify that the information supplied with this fibng does not quality for the examptions containad in Cnapler 119, Florida Statutes. | further certily that the information
indicated on 1his rapo is true and accurate and that my signature shall have the same legal etlect as H made uncar gath, that | am a managing member or manager ol the

linited Kablity or the receiver of lrusiee empowered to execule ihis report as required by Chapter 608, Florida Statutes.
SIGNATURE: )f/'/ Jchn B, Bweger Yoo 239-263-6000

ATImE M/Wﬁ OR PRINTED NAME OF $X0%ING MANAOING MENBER, MANAGER, $a dutHoRDED nEPFReseNTATIVE " e [ —

4



