2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 Mar 31, 2008 8:00 am

DOCUMENT # L07000119862 Secretary of State
R ETHIT i
ity e 03-31-2008 90265 024 ***138.75
JOE PONTE LLC
Principsad Pice of Businegss Mailing Acddress
8135 COASH RD 8135 COASH RD
T e HII”l” IH |I”H||” ||w ||m |Im Nllwm ‘Im “Hl m)l Hl“' ]H w
2. Principai Place of Business - No 2.0, Box # 3. Mailing Addross
Suilg, ApL #, el Suie, AL #, elg 15t MOORE CR2E083 {10/07)
City & Slate City & Stale 4. FEi Numoer Applied For
1 - l l q)_,? 0(9 Not Applicanie
Zip unlry 212 SoUny . i
It Country ! Gouanry 5. Csniifcate of Siaws Cesirad O g'i'ggnf_f;;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

g?;éTCE:b‘i\%SHEEB Street Address (.0, Box Number is Nat Accemania)

SARASOTA FL 34241

Cily FL Zip Cede

8. The above named entity submiits thie stalernen: for the purpose of changing it registered office or regisiered agent. or ooth, in the State of Florda. | am familiar with, and acceot
the abiigations of registered agenl

SIGNATLIRE

Sagnblia @, typet! @ 2ol nAme of mgaiesdd aganl 12 1 le 4 gepiianl GAlE

9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ nelete Nl D change [ Addition
NAME PONTE, JOSEPH NAME
UTREET ADORESE 18135 COASH RD STREET ADGRESS
Ciry-ST-2IP SARASOT FL 34241 CFY-51-2p
I3 [ Dalete TiTL [ cChangs [T Addition
HARE KASE
STREET ADDRESS STREET ADGRESS
OHTY-ST-21P CITY-£1-2P
nILE O pelete TifLL [ change [ Additisn
NAME 1AME
STSEET ADDAESS STREFT ALORESS B
GITy-57-71P CITY-£7-2:
HILE [0 palete TRE {J Cange [ &aditicn
HARE NAML

T ADURLSS STHELT ALDRESS
Cliv-5T-7P CiiY-§i-2p
ILE I pefete TITLE T Ghange [ Addition
HAE NAME
SIRLET ADLRISS SIREET ABDRESS
G- 5T- 20 CiTY-5T-2P
TTE T Detete TiTiE [ Change [ &ddiiinn
HALE NAME
STREET S0DAESS STREET ABORESS
LY 31 3IF CITY-5T- 2P

11, hereby certily that the inlormation suppiied with this filing does not quality for the exemptiynis contaiied in Section 119, Flunida Siatates. | turther certily thar the infgrmation
ingizaied on Lhis repoert is true & surate and that iy signature shall have the same leqal eltect 23 it made under vath: that | am a mmanagng memter or manager of he
tmiled liability cornpany or the receiver of Fuslos ampowersd 10 exsoute this report as requirad by Chapter 808, Flarida Slalues

SIGNATURE; \CM L O 5 3/t fos _ 9%/-% 221660

SIGNA RE AN TYPED R PRRTED NAME OF SIGNING MANATING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE G 70 Porte 4

h l




