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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 Al

L02000005444

DOCUMENT #L0 Secretary of State

4685 PONCE DE LEON LLC

Principat Place of Business Mailing Addrass

4685 PONCE DE LEON BLVD. 4685 PONCE DE LEON BLVD.

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
———————————— WHWRmONREHR A
T I S L e LRSS 20| 03302007 No Chg-LLC CR2E083 (11/05)
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8. Name and Addreas of Current Reglstersd Agent

SACHER, CHARLES P SN RS
2655 LEJEUNE ROAD, SUITE 1101 DO NOT WRlTE
CORAL GABLES, FL 33134 DL |N TH|S SPACE
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8. The above namad entity submits this stateman for the purpose of changing its registered office or registerad agem. or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations cf registered agent.

SIGNATURE

Signature, typad or printed name of registored ngent anc tile if applicabla, (NCTE: Regstered mr& signature raquired when renstating) DATE

Flling Foo is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR g ' ) B LR ";,, -
NAvE VERGARA, GEORGE L M.D. o s R ’
STREET ADDRESS | 4685 PONCE DE LEON BLVD. o
OTY-51-2P | CORAL GABLES, FL 33148 e e
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NAME T o T - " ks R U Sy :

STREET ADDRESS [ TR SN
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NAME i : ' ’
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 STREET ADDRESS

CITY-5T-2P . B RN

11. | heraby centify that the information supplisd with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repart is true and accuwate and that my signat ve the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver or trustee ampowered 1o exacute t ort as required by Chapter 608, Florida Statutes.

. Gearcje v VERSARH
SIGNATURE: //

oqf (g lov 205-be 12534
SIUMWRMVPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats 7 Dayuna Phone #




