“ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2005 08:00 AM

DOCUMENT # L02000005444

1. Entity Name

4685 PONCE DE LEON LLC

Secretary of State

. Ma}llng Adt;,!ress
4685 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

Principal Place of Business

4685 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

I AR

01042005 No Chg-LLG CR2E083 {10/03}
4. FEI Number Applied For
04-3663235 Mot Applicable
$5,00 Additional

5. Ceriificate of Status Desired [m} Fee Required

6. Name and Address of Current Registered Agent

SACHER, CHARLES P
2655 LEJEUNE ROAD, SUITE 1101
CORAL GABLES, FL 33134

‘DO _NOT WRITE
IN THIS SPACE

8. The above named éntlty sut-)Fnétg this statement for the purpose oiichénging its reglste:red office or registered agent, ar both; in the State of Florida. | am familiar with, and accept

he obligations of registered agent,

SIGNATURE —

{NOTE Registered Agem s:gnasure raquired when reinatatingl

DATE

Filinﬂ Feeo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR _

NAME VERGARA, GEORGE L M.D.
STREET ABDRESS | 4685 PONCE DE LEON BLVD.
CITY-ST-ZIP CORAL GABLES, FL 33146

uoDoooesSTeE
02, 1840550019001 SO

TIRE

NAME

STAEEY ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CrTY-ST-2F

TITE

NAME

STAEET ADDRESS
cny-s7-zp

DO NOT WRITE

IN THIS SPACE

TILE

NANE

STREET ADDRESS
CIvy-§T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

11. 1hereby cerif

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the infarmation
Indicated on this repart is true and accurate and that my Signature shall have Ine same legal effect as if made under cath; that | am e managing member or manager of the
limited liabifity company or the receiver or trustes empawered 1o execute this report as required y Chapter 608, Florida Statutes,

BIGNATURE Am OR PRINTED NAME QF SIGNING MANAGING MI n

ORZED REPRESENTATIVE

Data Daytima Phooe ¥




