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7 FILED

.
2005 LIMITED LIABILITY COMPANY Apr 20,2005 8:00 am
IMENT ' s ) ecretary of State

DOCUMENT # L030800020976
/ 04-20-2005 90037 009 ****50.00

f. Entity Name <
1607 PONCE DE LEON'PARTNERS, LLC

Principal Place of Business Mailing Address
1624 MICANOPY AVE. 1624 MICANOPY AVE. A
MIAMI, FL 33133 COCONUT GROVE, FL 33133
1 f
2. Principal Place of Business 3. Mailing Address | ”
BT . BY TErepk
Suite. Apt. #, elc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (10/03)
Cit te . City & State 4. FE! Number Applied For
Hfh l i ‘F m‘m N 56-2369488 Not Applicable
ZE%M b C°”)m2' A e Couniry 5. Certificate of Stams Desited [ gig?q Addiional
8. Nams and Ad;:lm;s of Currsnt Regigtered Agent 7. Name and Address of New Registered Agent
Name
SHEAR, DAVID
201 ALHAMBRA CIR., STE. 601 Street Address {P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
Cily FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signature, typed o printed nane: of registered agent and e it apphcable. {NOTE: Registerad Agert signature required when reinstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 _ .. Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
E MGRM 1 Gelete TE~ . 9RM 0 Change andiﬂon
HAME SHEAR. GARY ‘ NAME GHR‘ES v
STREET ADORESS | 6817 SW B1ST TERRACE STREET ADDRESS (L24 ,?Aoﬁ, JE .
CITY-ST-ZP MIAMI, FL 33146 EY-SI-2P M‘}? ) ﬁ 1%17
e MGRM O Delete TmE T v Ocrange [ Addition
NAME 1607 GABLES VENTURE, LLC NAME
STREET ADORESS | 1624 MICANOCPY AVE. STREET ADDRESS
CITY-S7-ZP MIAMI, FL 33133 CiTY-S3-2P
TmE L] elete THLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P ov-gI-ae
MLE [ petete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE O Delete TME [1ctange [ Addition
NAME NAME
STAEFT ADDAESS STREET ADDRESS
GITY-ST1-2F, CITY-ST-2P
mme [ Desete TRE [Dcrange [ Addition
NAME ‘ ' NAME
STREET ADDRESS < STREET ADDRESS
CAY-ST-29 ) CITY-51-2P

11. | hereby cerily that the information supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report is rue and accurgie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receigsr yp’é{ed o execule this report as required by Chapter 608, Rorida Statites.
SIGNATURE: / HRES TRESTER “},A[Z/O? 2587824l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, RANAGER, OR ALY ATIVE Daytma Phone ¢

——— e —— e —_——
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