2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22, 2004 08:00 AM
DOCUMENT # L020000D5424 By Secretary of State
4685 PONCE DE LEON LLC
Prrcipal Plac of Business Mgiling Address
b R e

R AT AR
(1062004 No Chg-LLE CR2EDS3 (10/03)
DO NOT WRITE IN THIS SPACE  |mom— - S
R 04-3663235 Mot Applicable
- 5. Corfficale of Status Desred [ ﬁ-g&gﬁ"‘mﬂ'

§. Name and Address of Current Reglsiered Agent

SACHER, CHARLES P - DO NOT WRITE

26558 LEJEUNE ROAD, SUITE 1101

CORAL GABLES, FL 33134 IN THIS SPACE .

8. The sbove ramed entity subnnils s statement for the purposs of changing its registered office or ragisiered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations ol registered agent,

SIGNATURE —
Slgnahs, iypea or prirtea name of mgistense agent and fte f appiicable. {MOTE. Regiterad Agent Sighature weutted when reinstaling) oA T

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS

LR MGR

HAME VERGARA, GEORGE L M.D. —
STREET AQDRESS | 4685 PONCE DE LEON BLVD.

Lh-si-BF ] CORAL GABLES, FL 33146 La0ooan H

 UO0000a1G1 21
THE /22y D4-80015-004 50,00
— ‘ o ]
ame-st-oe oo

TE
NAME

s DO NOT WRITE

v IN THIS SPACE

HAME o
SEREET ADORESS :
CHY-ST-2F

HHE C e
NAME

STREET AUDRESS
CiTY-§T-ZF l

IRE

NAME

STAEET ADBRESS
Gre-ST-2P

1. hersby cerfify that the information suppilad with this fling does nol qualify for the examption stated in Section 119.073XD, Florida Stalutes. T kufhdr centfly thal ihe information

indicaled o this repost Is frue and agcyrate and that my signature shall b legal effact as if made under oaty; that ! arm 8 managing member of manager af ihe
firnded lighility company or tha receiver of rustes empowered 10 axaf0E IS feport a8 1E0uired by Chapler 608, Florida étatmes.

SIGNATURE: W L!(&[os’ 305-olpt 253Y

SIGNATURE ARD TYPED OR P;%NI’EB KAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dyt Prone 4




