2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _

DOCUMENT # L01000010530

1. Entity Nama
747 PONCE, LLC

Principal Flace of Business

747 PONCE DE LEON BLVD., STE. 612

-7M;ﬁing Address
747 PONCE DE LEON BLVD., STE. 12

C/0 SERGIO MACIA ~ C/0 SERGIO MACIA
CORAL GABLES FL 33134 T CORAL GABLES FL 33134
2. Principal Place of Business ___ T 3. Mailing Address

Suite, Apt. #, etc

Suite, Apt # etc.

I

FILED

‘Feb 18, 2005 08:00 AM
Secretary of State

I

I

l

LI

LT

1st MOORE CR2E083 {10/04)}
City & State ~ City & State 4. FEI Number ’ Applied For
22-3835500 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Od $5.00 Additionai
Fee Required
6._Name and Addrass of Current Regislered Agent o 7. Name and Address of New Registerad Agent
o Name ' )

QUESADA, FRANK ESQ
1313 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Street Address (P.C. Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statemént for the 1 purpose of changing its re g15tered office or reglstered agent or both in the State of Flarida 1 am fariliar with, and accept

the obligations of registered agent.

\G R -
SIGNATURE Sagnatule rypeaocpﬂnféaTama offsgislered aganlandhlhﬂapplwcahh m F-'ég flered Agenl sgrane rs"uwedwhan remslallﬂgl GATE
FALE NOW'" FEE lS $50.00
Make Chack Payable te Florida Department of State
- Due By May 1, 2005
5. MANAGING MEMBERS /M S [MANAGERS 10. ADDITIONS/CHANGES
THLE VP ' T Detele oo — o ’ O change [ Addition
NAME MACILA, SERGIO HAME
SEREFTADDAESS | 747 PONCE DE LECON BLVD #6812 STREET AGDRESS
CTe-STTP |CORAL GABLES FL 33134 CHY -85 7P
hiLt . T - Dl pstele e [Jthage L[] Addition
NAML HAME
STREET ADDRESS STREE E ADDRFSS
Cily-SI-2IP CITY-$1.2IP )
TLE - - 1 Defete WLE [Jchange L] Addition
NAML NAME - -
i s
SIREET ADDAESS SIRFET ADDRESS ’Jugﬂﬂ&- 4578 —
QY- ST 2P CINY 1. 7P L jﬂ' 05-80030-C07 50.00
ine ) T " T Detete e [J Changs [ Additien
NAME AME
STRELT ADDRESS STREET AUDRESS
Cre.51-2ip GIY-ST-ZF
L S o " 1 Delels it . [ changs [T Addition
HAME KAME
SIRELT ADDRESS STREET ADDRESS
EITY - ST-2IP Ciiv-S1- AP
wme ) T 7 Delala T [ change [ Additien
NAME NAME
STAEEY ADDRECSS STRFET ADDRESS
QTY-ST- 2P v si P

11. | hereby certify that the information supplled with this filing does not qualify for the exemnption stated in Section'119.07(3Y0). Florida Statutes ! further certify that the information
indicated on this repart is rue and aeeurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
the receiver or trustes empewered to exzcute this repon as required by Chapter 608 Flotida Statutes.

limited liability ¢

@

SIGNATURE:

FEARL LT FLBEA P

7‘ Am{

SIGNATURE AND nmg OR FRNTEG

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SO~ 105D

Daty Daylrme Phons #




