A

(“,‘ a2 .
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 30,2007 08:00 Al

DOCUMENT # L02000021778 Secretary of State
1. Entity Name
3109 PONCE, L.L.C. ’
Principal Place of Business Mailing Address
3109 PONCE DE LEON BLVD 3109 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 MIAMI, FL 33134
04252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appiod For
01-0773563 Not Applicable
5. Cartificate of Status Desired O fcase‘ggq Sf:dmo"a!

8. Nams and Address of Current Reglistered Agsnt

5100 PONGE DE LEON BLVD DO NOT WRITE
MIAMIL, FL 33134 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signalure, typad o einted PaMa ol registensd agent and litk il applicanie (NOTE' Ragistersd Agent signature requrred when reinstating) DATE

Filing Fee |s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME HUTTOE, JACQUELINE

STREETADDRESS | 3109 PONCE DE LEON BLVD
CITy-51-2p MIAMI, FL 33134

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciry-5T-2IP

TITLE
NAME

;r::ssr:uz?:zss o UnnnodT4danl o
05/ 530 143-01 50,00

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | nereby certily that tha information supplied with this filing does not qualify for the exemptions conrtainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the recelyer or trustee empowered to execute this report as required by Chapter 608, Florida Statulas,

SIGNATURE:,

llGN"I'I.IF{E m}/‘vven OR PRUNTED NAME OF BIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




