FILED

2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000092543 02-12-2007 90300 027 ****50.00
1. Entity Name
PONZA, LLC
Principal Place of Business ' Mailing Address e
3100 GULF BLVD. 3100 GULF BLVD.
#321 #321
BELLEAIR BEACH, FL 33786 US BELLEAIR BEACH, FL 33786 US
T TS T W IRCACENAT AVOARRIARIELRY
Suita, Apt. #, etc Suile, Apl. #, elc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Numbar Applied For
RO" 753 5803 Not Applicabie
&p Caunry Zp Country 5. Certificate of Status Desied [ fese-gg]x:;“f’"ﬂ'
6. Name and Address of Currant Registered Apent 7. Name and Address of New Registered Agent
Name
VITIELLO, VILMA
3100 GULF BLVD. Suesl Address (F.0. Box Number is Not Acceplable)
#321
BELLEAIR BEACH, FL 33786
City FL Zip Code

B. The above named entity submits this siatement {or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature. tyoed o prinled name ol registerad agent and Nilie if anphcable INCTE. Registarad Ayent signalure raguired whwn reinstating) DATE

Filing Fea_is $50.00 . _ _ o ‘Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 3 Delste TILE [ change [ Addition
NAME VITIELLO, VILMA NAME

STRLETADDRESS | 3100 GULF BLVD. #321 SIRLET ADDRESS

Ciy-se-zip BELLEAIR BEACH, FL 33786 CIvY-S1-2IP

1L s O ostete T [ Change [ Adgition
NAME s NAML

SIREET ADDRESS . STRLL1 ADDRESS

CIY-ST-2P ’ CY-S1- 2P

TILE O Delele TLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST- 2P CITY-S1-2P

TLE 1 ozlete TiTLE 3 change  [] Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

GITY-§T-7P CITY-$1-2P

TILE T Delste TRLE [J Change [ Additicn
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIIY-S1- 29 CITY-S1-2IP

INLE 1 detete TNLE ) change ] Additicn
NAME NAME,

STAEET ADDRESS SIALET ADDRESS

CITY-ST- 2P CIY-$1-2P

11, ) heraby certify thai the intormation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florica Statules.

SIGNATURE: 7/,&7&( %ﬂ)ﬂﬂa | &! ‘limo -

SIGNATURE AND ?YFED OR PRINTED RAME JF SIGNIHﬁANAGING MEMHBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Rayhme Phone 8




