FILED
2008 LIMITED LIABILITY COMPANY Aug 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000087843 ' 08-18-2008 90050 037 ***138.75

1. Entity Name
3138-3190 PONCE, LLC

Principal Place of Business Mailing Address
3138-3190 PONCE DE LEON BOULEVARD ~338-3360-RONGE-BE-LEON-BOULEVARD B 00 4 B 4 80
CORAL GABLES, FL 33134 LORAL-GABLES, 33134
3Gos Tojedo ih'ee'f"
I + 331

i L el 11| [ITTTTINE T
o) To/ 2 |
Suile, Apl. #, elc. Suite, Apl. #, elc.
uile. Ap vis. Ap 08132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Coral Labl Fl Not Applicable
Zip Country Zip Country " ! $5.00 addiional
35/3% /(d/?' 5. Ceriificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VASALLO & VASALLO, P.A.
12394 S.W. B2 AVENUE Street Address (P.O. Box Number is Mot Acceplable)
‘PINECREST, FL 33156
City FL | Zip Code
.B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tynéd or printed name of registered agent and titie if apphcabls {NOTE: Ragsterad Agant signature requirsd whan reinstasng) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. MR M ADDITIONS {CHANGES
TE MGRM O Detete TE AJE 3136-% &cg) pyr %I Change (3 Addition
NAME EHRENHAFT, ALEXIS NAME Sl Télﬂdad’f
STREET ADDAESS | 3601 TOLEDO STREET STREET ADDRESS dsrol Gob [69 . =/ 3;_,4
Civ-sT-2F | CORAL GABLES, FL 33134 CITY-ST-7IP ! ’
TiLE MGRM O belate TILE MGERM , ) Change [ Addition
NAME ROUVIERE, SONYA NAME Senya T Ronuvere. asTrustee ofF The.
STREET ADDRESS | 4025 UNIVERSITY DRIVE STREET ADDRESS a, N
nya T Houvisre. Revacalp
CIy-51-2P CORAL GABLES, FL 33146 CITY-ST-2IF Y . . R Py le. Trust
e MGRM O Dette TmE Coral bables, Fl. 3 /44 ClGhange [ Addition
NAME MAROON, SHIRLEY NAME
STREET ADDAESS | 608 CADAGUA AVENUE STREET ADDRESS
CITY-§3-21P CORAL GABLES, FL 33146 CITY-ST-2P
TIMLE {1 Detete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE J Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TLE 1 Delate TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report is true 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
limited liability company or the receiver or trustee empowerad 1o executs this repon as required by Chapter 608, Florida Statutas.
SIGNATURE:
SIGNATURE




