2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L01000018691 T

1. Entity Name

3399 PONCE 8K, LLC

FILED
Jul 10, 2006 08:00 AM
Secretary of State

Principal Place of Business Maiting Address
3399 PONCE DE LECN BLVD. 2801 LUCERNE AVE.
e e “"«l“ I” "‘I‘ ”l“ IIW ||m Ilm ||m Hll’ (ln‘ Immm (("I(W ("(
2, Princigal Piace of Business 3. Mailing Address

Sulte, Apt. 4. etc. +Suits. ApL. #, stc. 1st MOORE CR2E083 (10/05)

City & State City & State &, FE! Number . Applied For

90'0034845 Not Applicable
Z j it
® Country ap Couniry 5, Certificale of Slalus Desired [t} 'I?ase'gg L‘:ii;"o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI
1500 MIAMI CENTER

201 SOUTH BISCAYNE BLVD.

MIAMI FL 33131

Street Address (P.QO. Box Number 1s Not Acceptanie)

City™ ~

FL Zip Code T

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, Tynad ar prnled name of regisised agent and e f appheable (NQTE: Regislered Apent signniune requirnd witen rainsiabing) DATE

§tat

9, MANAGING MEMBERS { MANAGERS 10 ADDITIONS fCHANGES
TITLE MGRM U Delete TIMLE I Change [ Acdition
NAME KELLEY, SUSAN P NAMEE UODONNSEINE )
STRELT ADDRESS | 2801 LUGERNE AVE. STREET ADDRESS oA AOR-500059-014 50,00
Cry-57-7° | MIAMI BEACH FL 33140 CITY-ST-2P
TINLE MGR 3 pelets TIME ] Change [ Addition
NAME ROY, WILLIAM R PH.D. NAME
STREET ADDRESS 2801 LUCERNE AVE. STREET ADDRESS
Ciry-s1-2IP MIAMI BEACH FL 33140 CITY-51-2iF
TILE (] Delete TILE [ Change [ Addition
NAME ) NAME - . L ) 3
SIFLET ADDRESS — - STREET ADDRESS ™ T
CITY-ST-21P CITY-ST-ZIP
TILE (1 Deleta TME [ Change [ Addilicn
NAME NAME
STREET ADDRESS STALET ADDRESS
CiTY-ST-2IP Ciry-51-2P
TE [ Delere TITLE [ Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-81-2IP
TIMLE 1 Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CIvY-§5-2IP

11. | heraby certity that the informalicn supplied with this filing does not qualify for the exemptions cortained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or tustee empowered to execule this report as required by Chaplar 608, Fiorida Stalutes.

%‘/6 E S5 $YY-t0s Y

SIGNATURE: ﬂ@@

SIGNATURE XKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

7

Date Daylme Prone & 4



