2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 24,2007 8:00 am

DOCUMENT # L0O6000054868 Secretary of State
1. Entity N
PONTE CHIUSO LLC 05-24-2007 90406 040 ****50.00
Principal Place of Business Mailing Address
6365 COLLINS AVE SITE 2205 PO BOX 403028 3
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33140 Q0\13 v
T 1 (RN EAREIC BTN
Suite, Apt. #, otc. Suite, Apt, #, etc. 05162007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
% - 5-0? /5723 Mot Applicable
Zp Country ap Counitry 5. Certificate of Status Desired O gese'ggqﬁ?:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name — Q
MECOZZI-HORACIO-R __ MeOz2), HORRM K
6365 COLLINS AVE SITE 2205 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
LBE6S (DLUNS Av SuiTe ZZO2
City . Zi d
M) BEYCH FL | 3%/ ¢/

8. The above named eptj bnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations oll refyst agent.

S:.IG-NATUM _ | — MEWSZ /), NORALw 5’//.{—;_/);

'of tpgisterad agent and Lite if applicable. {NOTE: Reagis Agent signaturg raguired when reinstating)
-y T
Filing Fee is $50.00 Make check payabie to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR : O pelete TILE [ cChange [} Addition
NAME MECOZZI, HORACIO R NAME
STREET ADDRESS | 6365 COLLINS AVE SITE 2205 STREET ADORESS
GITY-ST-ZIP MIAMI BEACH, FL 33141 CITY-SI-2IP
LE O pekete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GATY-ST-2P CITY-ST-2P
TITLE [ Delete TLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZP
TIFLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
THTLE O Detese TITLE [J Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the eceiyer or truslee empowered o execute this report as required by Chapter 608, Florida Statutes.

Meoy2/)  ADRA vo é//J;A - 208 f62 P73 o

Daytme Phone #

SIGNATURE .




