2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000092543 Apr 04, 2008 08:00 A
1. Ertily MName S
ecretary of State
PONZA, LLC ; -7
Principan Prase o Busoges Maltng Addrags
3100 GULF BLVD. 3100 GULF BLVD.
#321 #321
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786
us us
2. Prncipat Place of Business - No 2O Box # 3. hiaillmg Address
Sunte, Api #. 2l Suize, AL R, EIC. 151 MOORE CR2E083 (1010?)
City & State Ciy & Staig 4. FEI Numpes Apphad Fo
20-5585803 Not Applicanle
2 nlry s Sount
“p Counlry i Gouriry 5. Cerniicate of Staws Cesired 1 gg}.gg}lﬁ:ﬁ;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registered Agent
Narm:
VITIELLO, VILMA T p—
3100 GULF BLVD. Sreer Address (PO, Bax Number v Not Accepias'e)

#321
BELLEAIR BEACH FL 33786

City FL Zp Code

8. The gbove named entity sutymiis s statemen: fo the purpnse of shangng i regstered ofice or regisiered agent. or poih, i the State of Flanda | am familiar wath. and accept
the ohugations of registered agent.

SIGNATURE
SIAL IS IWRCE G DOYOE AT R O I S0 BN T T gL by INOTE RIpEIGn AP 3 Q7 L (e O pnad P Lnses GATE
... FILE NOW!! FEEIS $138.75- - . .
" "After May 1,.2008, Fee Wiil Be $538.75 .
Make Check Payable to Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TE MGR [ elela e ] O e },;If:l'! [l Changs [ Adaian
: ¥ LY. -
HAE VITIELLO, VILMA N e 1B e~ Bn0T=010 135,75
STREETADDRESE (3100 GULF BLVD. #321 STREFT AGDRESS
CITY-ST- ZP BELLEAIR BEACH FL 33786 (i -S7-ZP
HIE M nalple fift O thange  [] Additen
HAMIL TARE
STREET AGDRESE STRFIT ABGRESS
CITY-ST- 2P CIFY-53- 2P
L T Delese Hiik [ change [ Addition
WAt RAME
STHELT ADDALSS STHLED ALDRESS
CITY-5T-21P CITy-57- 2P
T O pekese T [ Change 3 Addwen
HAKL HAME
STALET ABOAESS SIMELT SLDRESS
CiTY-51-21P CITY~§1 - &P
TIUF O puiste TiiiE [JChange [ Agritan
AR RAME
STRCET ADDRESS SIRE[Y ADDRESS
Cily- 3T- 21 CITy. 57-2iP
TNE (2 Detote i3 Ochange [ Additsn
HARE HAME
STREET ADDRTSS STRFET ABDRESS
CITY - 5T- 219 CITy-37- 220

1. harery certdy that the informabon suppied with this ming doss nat qualdy for the gxempuons contaned in Section 119, Florida Sratutes | turthsr Sertily that the infarmation
inaicated on (his rencri s rug ang accurle and thar my signature snall have the same sl eteol ag if nrade under odih: rat | am a managing reemner of ranager of e
limiled hability COmmpany or the recgiver Or Tusies emMpoyerad 10 execute this renort 2y requirsd by Chapter 828, Florida Statutes.

4 A% o, /,/ 0 1

PED OR PAINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AL THORIZED REPAESENTATIVE

SIGNATURE:

SIGNATURE ANT

GaginoPore s H



