¥
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LIMITED LIABILITY COMPANY

ANNUAL REPORT

JCUMENT #L05000111812

+. Enlity Name

1600 PONCE FUNDING LLC

Principat Place of Business

848 BRICKELL AVE., SUITE 810
MIAMIL FL 33731

Matiling Actdress

848 BRICKELL AVE., SUITE 810
MIAMI, FL 33131

D

2. Principal Place of Business

3. Mailing Address

Suita, Apt, #, eic.

Suite, Apt. #, elc.

O LA

04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
SiNere Mededen LLE ~ [Not Applicable
Zip Country Zip Country . - $5.00 additional
5. Certificato of Status Desirad O Fea Requirad
5. Namae and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
Nameg
CORPDIRECT AGENTS, INC.
515 E. PARK AVENUE Strest Address (P.O. Box Number is Not Acceptabla)
" TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submils this statemant lor the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, lypad or prinied name o ragisiared agent and litle if appiciatio.

(NOTE: Reyistersd Agant signature raquired whan reinslaling)

DATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
TITLE FGR . [ pelete TME [ change [ Addition
NAME Mr. Luis Lamar NAME .
smerTaoness 848 Brickell Ave., Ste 810 STREET AQORESS
cTy-§r.op iami, FL 33131 CIFY-ST-2P
e [T petete e (dChange [ Addition
HAE nAE G000 734525365
simeer aoress smeet ovvess 05/01/06—01032-—014  ##850.00
CITY-$1-20° CITY-S1-21P
TITLE ] Detete ME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-§1-2IP
TiTLE [T petete Tme O change [T Adilion
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-51-2P
THLE 0 etere THE {Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- ST 2P /\ CITY-5T-2P
nIE O petete ME CicChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§1-2P . cmy-sT-7P
11. ) hareby certify that the§inf Jrfrisl ththis filing does not gualify for tha exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information

ingicated on this reportlis tfe al at my signature shall have the same legal altect as if made under cath; that }# am a managing member or manager of the

limiled liability company or L

SIGNATURE:

decc
|

trpst

mpowgred to exacute this report as raquired by Chapter 608, Florida Statutes.

‘//2:/«74

30§ 377839%

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAHA#!NB MEMEER, MANAGER, OR AUTHOR ZED REFRESENTATIVE

i Cate

Daytame Prone &




