) FILED

2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000016531 02-01-2008 90044 027 ***138.75
1. Entity Name
PONCE CONSULTING GROUP, LLC
Principal Place of Business Mailing Address hivuvJvvL
T117 NW 20 PLACE 7117 NW 20 PLACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
B NG SRR
Suite, Apl. #, etc Suite, Apt. #, stc. 01252008 Chg-LLG CR2E083 (12/06)
Cily & State City & State 4. EEI Numbgr Applied For
ﬁl'l’ gq 536 Not Applicable
Zip Country Zip Country » . $5.00 Additional
5. Certificate of Status Desired O Foe Requiref; fona
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
UNITED STATES REGISTERED AGENTS, INC.
329 GRANELLO AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33146

City FL I Zip Code

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

SIGNATURE
Signaiure. lyped of panted name of registérea agent and itk of appkcable. {NQOTE: Reystered Agen: signatare requred when renstaung) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiILE [ pelete IMLE MGRM O change [ Addition
NAME NAME S.Daniel Ponce
STREET ADDRESS smeElaponess | 7117 N.W, 20th Place
airY-§1-2p av-szp | Gainesville, Florida 32605
TITLE £ Detete Lt [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TIfLE O elete TILE T change ] Addition
NAME RAME
STREET ADDAESS SIREEI ADDRESS
CIY-$1-21P CITY-S1-2P
TLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CHY-5T-4IP
TLE [ eete I1TLE [ crange [ Addition
NAME NAME
SIAEET ADDRESS SIREE | ADDHESS
CIy-Si-2IP CITY-ST-2IP
TITLE O pelete MLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f\ ﬂ CITY-§1-21P

11. | hereby certify (hat the informatiol
indicaled on this report is nd
fimited liability compan

plied with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Cc\rale and that my signalusg shall have the same legal effect as il made ynder oath; that | am a managing member or manager of the
Q1 trustee em e%d togxecute this report as required by Chapter 608, Florida Sjalutes.

P xog 3o Y tH

SIGNATURE: {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA‘IIV' Date Daytame Phone #

L)



