2007 LIMITED LIABILITY COMPANY
~_ ANNUAL REFSRT (AR) FILED

DOCUMENT # L01000010530 5;@“"\9\ Feb 12,2007 08:00 AM
1. Enlity N T !
nity Neme i3 Secretary of State
747 PONCE, LLC
Principal Place of Business Mailing Addross
747 PONCE DE LEON BLVD., STE. 612 747 PONCE DE LEON BLVD,, STE. 612
C/0 SERGIO MACIA C/O SERGIO MACIA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apl. #, olc, Suile, Apl. #, ¢lc, 15t MOORE CR2E0S3 (10/06)
City & Siale City & Slaic 4. FEi Numbor Applicd For
22-3835500 Not Applicable
Zip Counbry zp Ceuniry 5. Cerlificate of Stalus Desired d g{_}se'gg:lﬁ?;;"ma'
6. Name and Address ot Current Registored Agent 7. Name and Address of New Reglistered Agent

Name

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

Streol Address (P.C. Box Number is Nol Acceptable)

City FL Zip Code

8. The abovo named enlily submits lhis stalement for the purpose of changing its regislered office or registered agont, or both, in tha State of Fionda. | am familiar wilh, and accepl
the oblgations of regisiored agent.

SIGNATURE
Signatura. Iypect ar prnled name of regi§taieo ngen and Lls | Apnlcab'e. (NOTE. Regetered Agemnt signaturd rarurad when ssnsizing) DATE -
FILE NOW!!!-FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 20917_“ . ;-“E‘ '

9, MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS{CHANGES

LE e o o, Chani Addition
;:ME mgcﬂ:m SERGIO e ':I:"L"E[ - LHJDE"”'M'}:Q gl : D ge' -

; ) J2/2107-00011-021 50,00

STHEET ADDRESS | 747 PONCE DE LEON BLVD #6812 STRIETADDRESS he
CIY-S5i- 21 CORAL GABLES FL 33134 CIlY-s1-2IP ]
e MGR O oelete TIILE O change [ Addilian
NAME FIGUEROA, ELMER NAME
STREET ADDRESS | 747 PONCE DE LEON BLVD., STE. 612 STREET ADDRLSS
GITY-s1-41r MIAMI FL 33134 ClIY-S1-2IP
nne 3 pelete TIE [Jchange [ Aadilion
HAME, NAME
SIRFET ADDRESS ' SIRMFT ADDRESS -
CITY-ST-2IP CIIY-51-2IP
TILE O Delete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-81- 2P
TITLE 1 petete e O cnange [ Aadition
NAME NAME
STRFET ADDRESS | - SIREFT ADDRESS
CIIY-S1-2IP CITY-5T-2IP
Tme [ pelele LE [ change [ Addition
NAME NAME
SIRLET ADDRESS SIRFLT ADDRESS
CITY-S3-2IP CIIY-S1-7iP

11. { hereby certify thal the informalion suppliod with this filing does not qualify for the exemplions contained in Seclion 119. Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurale and thal my signalure shall have the same legal offect as if made undar oalh; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this report as required by Chapler 608, Florida Statuios.

SIGNATURE:

SIGNATURE AND TYPE ME OF SIGNING MANA Dayume Prione ¥




