FILED

Mar 14, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

03-14-2008 90204 006 ***138.75
DOCUMENT # L07000080082
1. Entity Name
PONS FAMILY PROPERTIES, LLC
Principal Place of Business Mailing Address B l ) l .
14344 SILVERTIP COURT 14344 SILVERTIP COURT : 60014853
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
s A A A
Suite, Apt. #, alC. Suite, Apl. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
B3-0% 20 27 & Nol Applicable
o Country s Couniry 5. Cerlilicate of Status Desired [ ?i-g?qﬁgm'
8. Name and Addrass of Current Reglistared Agent 7. Name and Addross of New Registered Agent .
. Namas
CAMP, RICHARD CPA
6817 SOUTHPOINT PARKWAY, SUITE 2201 Strest Addrass (P.0. Box Number is Not Acceptable)
".JACKSONVILLE, FL 32216
City FL ] Zip Code

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

i

" SIGNATURE _

. typed or prinded neme of registared agent and tite if applcably. (NOTE: Registered AQart sigriiture roquincd whon roWEating} DATE
A Jra -, T

¥ FILE NOWIN FEE IS $138,75 " - "Make .

Make chock payabla to

After May 1, 2008 Fee will bo $538.75 : . - Florida Department of State °
B . o S e o
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
me : 0 Detete e M@ﬁa m A k- Change [} Addifion
NAME HAME kk-—tl,(,lﬂw\ Tames “us',-_
STREET ADDRESS STREET ADORESS | ¥ 3Y < (\J P +'./ Q‘b\'ﬂ- ]
CIvY-51-2P CiTY-51-2P —TACKkSon I, /EL 3 2TS ¢
THLE 7 polete TmE ¢ CJChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-§1-2P
TILE T Dekte me : D change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TILE [T Detete TME B Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P Ciry-§1-2P
TLE A (7 Detete TME O crange [ Addition
HAME T : . , NAME
STREETADDRESS |~ T ) STREET ADORESS
R I ary-S1- 28

| e e TR O ekete T DI Change [ Addition
MaME. __ fo . HAME
STREETADDRESS |-, . .. . . Tt : STREET ADDRESS
crv-sTae oTY-§7-20

11. | horeby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flovida Statutes. | further cartify that the intormation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member o manager of the
limited fability company or tha recefvgr or trustes empower execyite this report as required by Chapter 808, Florida Statutes.

/(3 Vizs

SIGNATURE: .

AMD mo(o(mmnumosmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirra Prons #




