FILED

2005 LIMITED LIABILITY CCMPANY s May 02,2005 8:00 am
ANNUAL REPORT Secretary of State
DO_CUMENT # L04000018313 g 03-21-2005 90534 019 ****50.00
2614124 PONCE DE LEON, LLC
Principat Place of Business Malling Acdress
RN GRES 9134 o oS L 3154 ~ 30005380
L l
Qe i (IR CAR DR EL R A
Sulto. Apa. 8. otc. Sutts. Ap. ¢. etc. 02212005  Chg-LLC CRZE0S3 (10/03)
City & State City & Stare 4’_5”&-:”{275%/@3 Apphed For
- Noi Applicable
Bp=- o~ el Country- - el T T Coumtry. "} 5 Cenilcato ot Statis Ossved 1 goon rinrne il 1
8. Name and Addreas of Cusrsnt Ragistarad Agent 7. Name and af Now Rogstersd Agent
Name
SACHER, CHARLES P
2655 LEJEUNE ROAD, SUITE 1101 Street Address (P.O. Box Number ia Not Accaptabie)
CORAL GABLES, FL 33124 :
”"c . ity FL ]ZIpCode

8. The above named antity ubmu’,wa stement for tna purpess of changing ite registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
- Ihe obligations ol registered ng@l

SIGNATURE - S
Sigratiee, typad o poriicitie of ribigiernd sfert wg e ¥ applicable. [NOTE: Rugistened Agent signeiure racuirad when Ieinsiating) OATE
]
Fliing ¥os Is ss'o."oo Mzake check payabie to
. Due by May 1, 200; Florida Department of Stat
0. T MANATGING MEMBERS] MANAGERS 10. ~ ADDITIONS/CHANGES
WiE * } MGR . "‘;' [ TME Ocorange [ Akition
NALE NG, ALLAN - f’ NAME
STREET ADOFESS | 2614 PONCE qE I,EON 8LvD. STREET ADORESS
cTY-S1-0p CORAL GABLES, F1: 33134 GF-ST-2¢
ThE MGR 0O e TME Oceege [ Addtion
NAME NG, BETTY W.K. NAME
STREET ADORESS 1 2614 PONCE DE LEON BLVD. STREET ADORESS
o-Si-ZF | CORAL GABLES, FL 33134 . L. cry-s1-29
e O O Tine ‘ T T 0O0ee Owdsin
NAME MALE
STREEY ADDRESS STREET ADLRESS
CY-51-2P oIY-51-9
| TE 3 oues TME [Dcenge 3 Aadiion
NAAE NAME
STREET ADDRESS STREET ADDRESS
ory-81-o0 ony-51-20
e O Deiets TInE O Cange [ Adion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-0P ory-51-p
e [ peiete e . Dctnge [ Aadtion
WAME NAE
STREET ADORESS . STREET ADORESS
CITY-ST-2P COFY-5T- TP

11. Iharaby certify that the information supplied with this filing does Nl qualify for the exemption stated In Section 119.07(3)i). Forida Statutes. | further cenrtity that the information
indicated on this report is true and accurats nwa»gnamashallhaveﬂwsmbgeleﬁmmﬂnmdg&n%aroam that | emamanagingmmbu'nrmgeroﬂha

fimited liabllity company or the receliver or powered 1o execute this report as raquirsd by
Sl o 3y,

HOMND MAMAGING MEVBER, MANAGER, OR ALTHENCED Rerresentatve / *

SIGNATURE:
BIGRATURE




