2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # L06000039786

1. Entity Name

PONCE INVESTMENTS, LLC

ecretary of State

04-23-2008 90121 037 ***138.75

Principal Place of Business

4315 PABLO OAKS CT
JACKSONVILLE, FL 32224

Mailing Address

4315 PABLO OAKS CT
JACKSONVILLE, FL 32224

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

3. Mailing Address

AT R

Suite, Apl. #, etc.

Suita, Apt. #, etc.

04222008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-4745513 Not Applicable
2i i .
" Country Zp Country 5. Certificats of Status Desired (] $9-00 Additiona)
Fea Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

SLG MANAGEMENT SERVICES, LLC
4315 PABLO CAKS CT
JACKSONVILLE, FL 32224

Streat Address (P.O. Box Number is Not Acceptabile)

City

FL l Zip Coda

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

the obiigations of registered agent.

SIGNATURE
Sigralure, lyped or prinied nama of regisiarad agent and lille il applicabls. {NOTE: R Aganl aig requured when (ai 1] DATE

FILE NOWIIl FEE 1S $138.75 ‘Make check payable to
After May 1, 2008 Foe will be $538.75 ) " Florida eranmapt of State
9. MANAGING MEMBERS fMANAGERS | 10. ADDITIONS / CHANGES
TILE MGR @‘mxe TNLE Jles [0 Change qi\dditiun
NAME SLG MANAGEMENT SERVICES, INC. NAME W %\,\ . Connv A ,3’ C.
STREET ADDRESS | 4315 PABLO OAKS CT., SUITE 1 STREET ADDRESS \S Pﬁb\u Oa s Cou (¢
cmv-si-zp [ JACKSONVILLE, FL 32224 ciry-ST-2P c\Wsarn vl \e L 322N
TLE [ pelete TOLE J P ] Change muaition
HAME NAME So\w\ C_ e Vt\
STREET ADDRESS seeraooness | IABNS Celo) o Ks Courk
CITY-ST-2IP CITY-§1-ZP hY oe. \65 oo ur\- T\ e 'F\.r 3 222 ‘*
meE O Delete TILE veo [ Change ddition
HAME NAME ‘50\\.\\5 Lat Kin (da E
STREET ADDRESS sTaeeT anoress | A B\ ool o ¥Ys Cb wl
CITY-31- 2P CIrY-Si-2ZP la KSQ AVY \\ - £ 3 22 L"{
TITLE 3 Delete TILE [ Change mdditiun
NAME NAME ra\la g Gmﬂ\e— \\\3\\'\.\
STREET ADDRESS STREET ADDRESS \-.3)‘32: Pl &« ?_( ouc -
oIrY-S1-2p eny-51-2p o s>y \\e -1 32 22_\1\‘
THLE [ pelete TILE . U P‘\' [ Change ddition
HAME NAME 5 nacon W- C [ d e (qa &\ l
STREET ACDRESS saeer ooness | o} By S po\_ Lls = ( ou
cIry-st-zp CITY- §T-2P ac oLt e 22224
TLE 3 Delete ILE r [ Change ddiiion
NAME NAME ﬁ L. L ubAsc . +—|§U
STREET ADDRESS STREET ADDRESS NS Kb\ S p“_ %Léw 4
CiY-ST-2IP oIy -S1-2p Near Weowauyile 2, 2224

11. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustas empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

Wt o

TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANA

SIGNATURBE:

SIGNATURE Al

R, OR AUTHORIZED REFRESENTATIVE




