2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L0O3000026104
1. Entity Name
2506 PONCE DE LEON, LLC
Principal Place of Business Mailing Address
2506 PONCE DE LEON BLVD 2506 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR S IO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 10072008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-0115638 Not Applicable
ap Gouniry Zp Country 5. Certificate of Status Desired [ ?i-ggqlmmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DABBY, DAVID M
2506 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE —
Signature, typed or printed name of ragistarad agent and tive It applicabis, (NOTE: Agent algr - when 9) DATE
FILE NOWIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Foe will bo $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR [] Delese TMLE ' [Jchange [ Addition
NAME DABBY, DAVID M NAME 21 :‘ﬁi—j 1 %‘JDS =
STREET ADDRESS | 2506 PONCE DE LEON BLVD STREET ADDRESS IkS) H'ﬁ‘“ TIRE=<005 w138, [
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST- 2P
TIMLE O Delste TITLE {lchange [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-S1-2iP CITY-ST-7P i.!‘
TIE J Delete me e m = O Change [ Addition
o> [="1
NAME NAME g
STREET ADDRESS STREET ADDRESS rm =2 ¥ i
CIY-ST-2P > =
_§T- CITY-ST-21P > ——
| e O elets T < oy JTCene [ Addiion
NAME NAME Me m
STREET ADDRESS IQEIM'QTAl EMEN I CQO 0 f STREET ADDRESS ni i >
m™ s
CTY-S1-2IP CITY-§T-21P ol — )
i 3 Delele T T:—,-’ r—‘ﬁ (‘!" CJcChange 3 Addition
KAME NAME B o
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-21p
TITLE [ peete TTLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2P N ~ CITY-ST-ZP
¢s npt qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information

lagal effect as it made under oath; that | am a managing member of manzager of the

11, | hereby cettify that the informati
required by Chapter 608, Florida Statutes.

indicated on this report is frue a

pocurate and that my sign !ur shall have the s
limited fiability company of the race edlto ¢

Chytime Phons 4

(0~ -06 (305) 725 %8

T

L \E@BER. R, OR AUTHORIZED REPRESENTATIVE Data

- SIGNATUBBE:

NATURE ANMD TYPED OfR PRINTED RAME OF

i



