FILED
2006 LIMITED LIABILITY COMPANY . Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000000043 03-16-2006 90032 045 ****50.00
1. Entity Name
PONCE ALA MODE, LLC
Principal Place of Business Mailing Address
210 SLATON CIRCLE 210 SLATON CIRCLE
ROSWELL, GA 30075 ROSWELL, GA 30075
L S X O
Suite. Apt. #, etc. Suite, Apt. #, e1c. 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
52-2386499 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g-ggqg“re"dm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namaﬁ i £
WILLIAMS, EDWARD A e it f _ ‘: & i bﬂﬂ.") Ex 9.
353 ROYAL CARRIBEAN traat rass . Box Number 15 ot Acceptable
ST. AUGUSTINE, FL 32080 T w_.-ml Foiamin Duse Soury
S S Jire 204
City ¢ MJ..JJ - FL I %Code ? 0

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

regisjpred agent.
SIGNATURE Ot’\/\ Sea-rl / S+epp s-ns _Z"_/L?/O b

Signature, typad or printsd neme of registered agent and title if applicabés {NOTE: Registerad Agen: signaturi required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR . [ Delete TIME O crange (3 Addition
NAME PRESTQ, LEER NAME
STREET ADORESS | 210 SLATON CIRCLE STREFT ADDRESS
CITY-S$E-2IP ROSWELL, GA 30075 CITY-ST-21P
TITLE [ pelete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-§7-21P
TITLE O oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-$§T-2IP CITY-ST-21P
TITLE O velete TALE {CjChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-81-21P CIY-$1-21P
THLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

11. | hereby certify that the information suppliec with this filing doss not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited Hability company or the receiver or trusiee empowereq to axecuts this report as required by Chapter 608, Florida Statutss.

SIGNATURE: Jmm %_/ 'o;ZO(ﬂ OB A-423 |

BIGNATURE woﬂ PRINTED NAME o{j‘cmm MANAGING MEMBER, MAWAGER, OR AUTHORIZED REPRESENTATIVE 7= Biayume Prona »




