FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L0O7000047115 05-01-2008 90038 012 ***138.75
1. Entity Name
PONYBOY ENTERTAINMENT, LLC
Principal Place of Business Mailing Address TR :
1204 VIZCAYA LAKES ROAD, APT. 104 1204 VIZCAYA LAKES ROAD, APT. 104 ' 80 0 37 BBB
OCOEE, FL 34761 OCOEE, FL 34761 _
e e O OO
(646 S HI RJASIEE 120 | 5. H A ASEE 2D,
s._.nFer, A’pft.tz etc. S:.tu;t_e%f\z; #, etc. 04282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numb Applied For
O RLAH DO L OplL A DO i j.,? *ﬁb 957 9 Not Applicable
%D?jg’_g s (':ju_?r}]— Zgbzg 35" (50 ;m’z 5. Certificate of Status Desired | gi'ggqm:;“c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
TORREZ LORENZO Street Addregs (P.O. Box Number is Not Acceplabie)
regl 0.
1208 VZCAYALAKES ROAD, APT. 04 S T R ES e
cng P LAt DO FL | Zi-%c_é)i%gxﬂ

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signature, typed inted 9‘}: }ﬂ’m’istsmu agani and tite if applicabile. (MOTE: Rugislered Agent signalure requirec when reinsiaung) 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 140. ADDITIONS /| CHANGES
TITLE MGRM [ belete TITLE Edthange [ Addition
NAME TORREZ, LORENZOQ HAME
STREET ADDRESS | 1204 VIZCAYA LAKES ROAD, APT. 104 STREETADDRESS | /5f S HiawASSPe RO, HTw
crv-s1-zp | OCOEE, FL 34761 ev-szP | oL aRDe  FL B2gBRST
TITLE O delete TINtE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-S1-2P
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP CRY-ST-2P
TITLE T Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-2P
TME . [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CTY-§T-7Ip
TILE 1 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have lhe same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATUREFL% ’

SIGNATURE AND TYPEE QF WAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




