5

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000005444

1. E

ntity Name

4685 PONCE DE LEON LLC

Principal Place of Business Mailing Address
4685 PONCE DE LEON BLVD. 4685 PONCE DE
CORAL GABLES, FL 33146 CORAL GABLES,

LEON BLVD.
FL 33146

FILED

Secretary of State

= IR VGt

03102008No Chg-LLC CR2E083 (12/07)
o | 4 FEINUmBer Applied For
o 04-3663235 Not Applicabls

8. Cartificate of Status Desired

O $5.00 additonal
Fee Required

6. Name and Address of Current Registered Agent

SACHER, CHARLES P
2655 LEJEUNE RCAD, SUITE 1101

Cco

RAL GABLES, FL 33134

8. The abova namad antity submits this statement for the purpose of ¢changing its registared office or reglstered agent, or o, in the Stata of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature. ypad or prinled name of registered agent and title if applicatie.

(NOQTE: Registared Agent signature required when reirsiating)

DATE

FILE NOWIII FEE IS $138.75

After May 1, 2008 Feo will bo $538.75

MANAGING MEMBERS/MANAGERS

TILE
NAME

MGR
VERGARA, GEORGE L M.D.

STREET ADDRESS | 4685 PONCE DE LECN BLVD.

oITY-

ST-ZP CORAL GABLES, FL. 33146

TITLE
NAME

STREET ADORESS

CITy-

ST-ZIP

TITLE
NAME

STREET ADDRESS

ciry-

§T-21P

TITLE
NAME

STREET ADDRESS
CITY-sT1-2IP

TITLE
NAME

STREET ADDRESS
CITY-S1-2IP

TIME
NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cartify that the informaticn supplied with this filing doss not qualify for the exemplions contained in Chapter 119 Florlda Statutas | further certify that the |nrormat|on
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am & managing member or manager of the

limitad liability company or the receiver or trustee empowerad tc exacute this report as required by Chaptar 808, Florida Statutas.

SIGNATURE: M

265 -@1-&5’5‘/

manaTure ARD TYPED R PRINTED NAME OF SIGNING MANAGIRG WEMBEA.ORALITHORZEERE

S——"

PRESENTATIVE

Daytima Phone ¥

Apr 24,2008 08:00 AV




