FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000095550
PSHWCNEmEAENT # 03-10-2008 90340 017 ***138.75
PONTUNES LLC
Principal Place of Business Mailing Addrass g
221 UPPER MATECUMBE RD 221 UPPER MATECUMBE RD %““\0
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US ‘
B e IR TR RAAORHEATRURNE MmO
Suite, Apt. #, atc. Suite, Apt, #, elc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
L - 0] 53- Net Applicable
Zp Counlry Zip Country 5. Centilicale of Status Desired O ?eseggq ‘Tm‘:’m"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DOYLE, KEVIN E
221 UPPER MATECUMBE RD Street Address (P.O. Bax Number is Not Acceptabls)
KEY LARGO, FL. 33037
City FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obtigations of reg isteredra‘gent.

SIGNATURE i

Sipnatne; typed of printed name of registerad agent and lide H applicabée. {NOTE: Regrsterad Agent signature required when resnstating) DATE

FILE NOW!I FEE IS $138.75 Make check:payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - + MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM . O Delete TME O Change [ Addition
NAME - DOILE; KEVIN E NAME
STREET ADORESS | 221JUPPER MATECUMBE RD STREET ADDRESS
CITY-ST-2IP KEY LARGQ, FL 33037 CITY-5T-21P
TITLE e O pelete TILE O change 3 Addition
NAME R s NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP s CITy-$T1-21P
TITLE - O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7IP - CITY-ST-2IP
TITE O pelete TILE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP CITY-S7-21P
TITLE O Delete TITLE [FCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelsta TITLE Clchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trust?pwered ta execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \Qwe\’{\ - J{Dip [oQ

AND TYPED OR PRINTED NANE F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




