FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigN';JmheAENT # 102000002794 04-30-2004 90062 049 ***++50.00

2603 PONCE LLC

Principal Place of Business Mailing Address ) . .

44 WEST FLAGLER ST., #412 44 WEST FLAGLER ST., #412 ' 24 060302

MIAMI, FL 33130 MIAMI, FL 33130 ‘

RS > APV R O
ALOS Bne e Delcon Rlvd lanos e e \eorm Bwd.

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For
Coocal\ Gab\es AR C.ooxal Calle o f?k— 90-0008893 Not Applicable
2)2_';) \ 251 ES”"%YD o ":é?b\ . CC’S":"& S 5. Certificate of Status Desired [ fg-g?qlﬁfeﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TRESCOTT, ROBERT L S AdTe PO T — T =
2121 PONCE DE LEON BLVD. #90 reet Address . Box Number is Not Acceptable)
CORAL GABLES, FL 331‘!;4 #900 2O SOC e e\ sy B\\Ick :
City Zip Code
CnCold Ghase < FLT’:&;@L&

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. 1 am familiar with, and a‘ccepi
the abligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registared ggent and titte if applicable. (NOTE: Aegistarad Agent signature required when reinsiating)

Filing Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS /MANAGERS 10.

e MGR [ Delete e R.Change ] Addition
NAME DRUCKER, JONATHAN M NAME

STREET ADRESS | 44 WEST FLAGLER ST. #400 smeranohess | DAOD  Yonce e o A v .

cry-st-ze | MIAMI, FL 33130 a-STP [Coca)  Galoles Tl DDA

TMLE 7 Delete TMLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TME [T Delete ME . Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CIT¥-ST-ZiP

e [ Delete e Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete ME [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIPY-ST-2P

TITLE [J Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-5T-29

11. | nereby certify that ihe information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | 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 oath; that i am a managing membar or manager of the
limited liability company or the receivgh or tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sorodnage L Droe Xe O YN0 © EA-CATOL Sl » s A - e A

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORMED REPRESENTATIVE Dato Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPEf O




