2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L06000112061 Feb 11, 2008 08:00 AT
Secretary of State

4. Entity Name
PONCE PROPERTIES, LLC

Principal Place of Buginess Mailing Addrass
6827 BLUFFS BOULEVARD 6827 BLUFFS BOULEVARD
TEMPLE TERRACE, FL 33618 TEMPLE TERRACE, FL 33618
01042008No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE P Ao For
20-5932860 Not Applicable
8. Certificate of Status Desired [ ?:-g?qm‘“""a'

6. Name and Address of Current Registered Agent

RENO, HERMAN R -+ ..
6827 BLUFFS B';:.VD W DO NOT—WRITE, .
TEMPLE TERRACE, FL. 33617

\ 5. IN THIS SPACE
\k ”x

8. The abave d eptity submits this statament for the of changing s Tegistored office or registered agent, , in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agsnk% ) gm —
2usiiS B, e 00
: Ao 2 - 7. 2oaf
DA

SIGNATURE
\Mun,upodnl printed hama of registerec agent and Lt 1 aopkcable Mraore: Registored W Tl resnstating} TE

-

S

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will ho $538.73

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME PONCE, MONICA )

STREET ADDRESS | 3410 W. NEW ORLEANS Qo000 22963

onv-SI-2P | TAMPA, FL 33614 H24205-80020-005 138, 75
ME MGRM

NAME RENO, NORMA C

STREET ADDRESS | B827 BLUFFS BLVD
CITY-ST-21P TEMPLE TERRACE, FL 33817

e MGRM -
NAME RENO, HERMAN R

STREET ADDRESS | 8827 BLLUFFS BLVD
CITY-S1-2P TEMPLE TERRACE, FL 33617 DO NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2p

TIMLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY- 5T-2P

11. | hereby certity that the |
indicated on this re is true
limited fiability

matjpn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that | em a managing member or manager of the
receiver or trustee empowered 1o executs this report as required by Chapter 608, Rorida Statutes.

Herman R KENO 2/1 (18 s158-4570

Daytime Phone #

SIGNATURE:

TURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE




