2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT #L01000018693 * "~ * Jul 10, 2006 08:00 AM
1. Entiy Name Secretary of State
3399 PONCE WR, LLC
Principal Place of Business Mailing Address
3399 PONCE DE LEON BLVD. 2801 LUCERNE AVE.
e mm HHNIN |{( "m m"m IIm "m ml’ ”m (l"l Iml m" mll’ m lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. 4, elc. 15t MOOHE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
80-0034832 Nol Applicatle
Zi Count Zj t ;
v ounty b Country 8, Cartificate of Status Desired O $5.00 Addltional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
CORPORATION COMPANY OF MIAMI
Street Add P.0. Box Number is Not Acceptable
1500 MIAMI CENTER rest Address (P.O. Box Number is practe)
201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131
City FL Zip Cede
8. 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
Sipnaiure, Iyord e prntad nsme of registe el apen! 1nd 1ie it Apphenble {NOTE Regsierza Agent Signali e required when ramnstabing) DATE
D A R
FILE NOWHUE
. MANAGING MEMBERS/MANAGERS ) - ADDITIONS / CHANGES
THLE MGRM [ belete N [ Change [ Addhion
NAME ROY, WILLIAM R PH.D. L HBOINGEINE:
STREET ADDRESS 2801 LUCERNE AVE. STREEY ADDRESS 37411 A06-=0009-013 50,00
GATy-ST-21P MIAMI BEACH FL 33140 Y- SI-2IP
TME MGR [ ceete TLE [ cChaage [ Addtion
NAME KELLEY, SUSAN P NAME
STREET ADDRESS [ 2801 LUCERNE AVE. STREET ADDRESS
CIry-57-2Ip MIAMI BEACH FL 33140 Ciry-sI-2ip
e 3 peete TLE . [OCnange [ Acdition
1 Nawr Mmoo mam e e e e e oo NAME .
STREET ADDRESS " STREET ADDRESS - e
CITY-ST-20P CITY-ST-2IP
TEE [ Detate TTE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STATET ADDRESS
Cmy-sT-2P CITY-ST-2IP
TITLE [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2I9 CIFY-ST-2IP
THTLE [ Detete TLE [ crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2Ip CITy-S1-2IP
11. I hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that ! am a managing member or manager of the
limited liability company or the receiver or Yustee empowered fo execule this report as required by Chapler 608, Florida Statutes.
// SosTY f
» =D
SIGNATURE: _ . S 5/6¢8 ¥y ae0 )
SIGNATURE AND TYR! INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae/ Daylime Prone ¥




