| FILED
+PRO0G L oY (ROMPANY  peb 27, 2006 8:00 am

DOCUMENT # L01000010530 Secretary of State
1. Entity Name 02-27-2006 90433 011 ****50.00
747 PONCE, LLC
Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD., STE. 612 747 PONCE DE LEON BLVD., STE. 612
C/0 SERGIO MACIA C/0 SERGIC MACIA
comome e TR s H“W m ||m “I“ “\“ “MIIM ||‘|||m|“m I\Ill \IN ||‘||1wm
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
22-3835500 Not Applicable
Zi Count 2 r it
s " " Country &, Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- R Name
QUESADA, FRANK ESQ
Street Address (P.C. Box Mumber is Not A tanie
1313 PONCE DE LEON BLVD ' ‘ umbe: 1s Not Acceplanie)
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered-ageni.
SIGNATURE
Siguature, lypad o prnted rkane of segisteros sgent and dite ! pphoable (NOTE' Regisiersd Agent sifinature reduired when teinstiungy DATE
i : o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
1 pw g Ao ;
TLE VP 3 Detete TILE VANAGEP [}] Change  [] Addition
NAME MACIA, SERGIO NAME QEPGIO MACTA
STREET ADDRESS 1747 PONCE DE LECN BLVD #612 STREET ADDRESS :;L7 P'_I‘fCL': -‘: LEOE R2LVD STE 612
: ; ONGE O ] !
OIY-5-2  |CORAL GABLES FL 33134 avsige | 167 TURLL De LLUL LLVD Sin
HILE O elete ML CYVRELTERDLES s SIS 0% (3 Change 5] Addiion
NAKE NAME MANAGER -
STREE] ADDRESS swger aoneess | SASAEE FIGUERCA
CIFy-5T-2P ) cny-51-2p 747 PORCE DE LEON BLVD, STE 612
mE o e __ Iieee_ . X CORAL GABLES. FL 33134 _ Dchange _ [ Additon
HAME NAME )
STREET ADDRESS STREET ADDRESS
CImy-st-2P CITY-5T-2IP
TiTLE [ pelate TILE [JChange 3 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-21P
TME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-21 Ciry-3T-2IP
TILE [ petete me {J Change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-21p
11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under cath; thal | am a managing member o manager of the
fimited liability company or he receiver or rustee empowered 1o execule Lhis report as required by Chapter 608, Fiorida Statles.
3
A Vo - ,
SIGNATURE: eraia Maciol l ]6’0 ’o o (35 @y-m)
SIGNATURE AND TYPED OR PHINTE( MANAGING MEMBER, MANAGER, o@umomzeu REPRESENTATIVE T paw l Daylhme Phone &




