FILED

Jul 12, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 07-12-2006 90085 003 ****50.00

DOCUMENT # L04000093570

1. Entity Name

1575 PONCE DE LEON COMPANY, LLC

Principal Place of Business Maiting Address 2 0 0 q 8 4 0 7

/0 AMERICAN INFORMATION SERVICES INC /0 AMERICAN INFORMATION SERVICES INC
ONE SE 3RD AVE 28TH FLOOR ONE SE 3RD AVE 28TH FLOOR
MIAME, FL 33131 MIAMI, FL 33131
S e ARG O
‘fS’D E Loy 905 Bled. |50 E Les 0las Blvd.
Suite, Apl. Suitg, Apt. #, e\c
So% . ‘Z e (SDD éu e $00 070620068  Chg-LLC CR2E083 (11/05)
& State ity & State 4. FEI Number [ [Aepied For
@( L er c:‘a.@ e, FL {t erdba Fl NOT APPLICABLE [ [not Appiecanie
le? 33 0/ Couniry ws Z% 3 34 | Couniry wS 5. Caniticata of Status Desired [ Ei'ggqmﬁm'
6. Nams and Address of Current Reglsterad Agent 7. Name and Address of New Reg!stered Agant
Name

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE, SUITE 2800 Sweet Agdress (P.0. Bax Number is Not Acceptabla)
MIAMI, FL 33131

. City FL | Zip Code

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

SIGNATURE
Signature, typed ix privted ramo of agem and ttie i (NOTE: Rsgittared Agent BOAaILTe (e whan revciatng) DATE

ke clis 'k payablo to

Filing Foe is $50.00 9
opnrtmon! of State

Duo_:b;‘r Septomber 6, 2006

<

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONG  CHANGES

me MGR 0 Detete e ,Rﬁmue O Addition
NAME HANDLEY, RICHARD L NAME

STHEET ADDRESS | C/O ONE S.E. 3RD AVE., 28TH FLOOR smeomess | Y50 £ Las Ofas 8 [vd, Ste (S00

CTY-ST-ZP | MIAMI, FL 33131 CITY-5T-2P F‘{- ladar J,..ﬂg’ F(_, 3330/

TIMLE O pelete TITLE T change [ Addition
NAME NAME

STREET ADDIESS STREET ADORESS

any-ST-2P oTY-S1- 2P

e ) petete TME [ Change [ Aodition
KaME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TITLE O Detete TME I Change  [3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ty-S1-2Ip CIFY-ST- 2P

TIme O peiets TITLE O change [ Aadition
NAME NAME

STREEY ADDRESS _ STREET ADDRESS

CIrY -§7-2P CITY-$1-0P

e O Deteta TIME [CIchange {3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1. 218 ﬂ CATY-ST-2IP

11. | hereby certify that the infopeiation sdpplied with this filing does not quality for the exemplions containea in Chapler 119, Florida Statutes. | further certify 1hal the information
indicated on this repon isMue andAccurate and that signature shali hava the same legal alfect as # made under oath; that | am a managing membear or manager of the
lmited liability company’or the refaiver or trust wared to executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: 6‘// ')jéﬂ) e Y-d7.5000

mumnsﬂ%no OR Fayzﬂ' NAME o/ STONING WANAGING IEIBEf MANAGER, OR AUTHORIZED REPRESENTATIVE Care Dayue Phone ¢
?

/



