»

2005 LIMITED LIABILITY COMPANY

FILED

__ ANNUAL REPORT
DOCUMENT # L03000040534 ‘
. Entliy Name
1‘4’471?607 PONCE DE LEON, LLC

Jul 08, 2005 08:00 AM
Secretary of State

;ﬁleu‘ling Address
/0 GLORIA LOPEZ

Principal Place of Business_ '

&0 GLORIA LOPEZ
12611 RAMIRO 5T 12671 RAMIRO ST
CORAL GABLES, FL. 33156 CORAL GABLES, FL 33156

———————————=— [\RRWEHuHHmI

(7052005 No Chg-LLC CRZE083 (10/03)
DO NOT WRITE IN THIS SPACE PArTro— T
52-241 5767 Not Applicable

f $5.00 agditional

5. Certificate of Status Desired Fes Raguirad

8. Name and Address of Currant Registered Agent

- DO NOT WRITE
~IN THIS SPACE

SQUIRES, GILBERT K ESQ. —
C/O GLORIA LOPEZ .
12611 RAMIRO 5T

CORAL GABLES, FL. 33156

8. The above named entily submits this statement for the purpass of chaniging Its registered office or regisiered agent, or both, i the State of Forida, | am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE . —_—— -
Signature, typed of rinled Nam of ragistared agent ans fie ¥ appikcatie

squired when OATE

(NOTE. Registead Agert

Filing Fee is $30.00
Duwe by September 7, 2003

9. ) MANAG!EG MEMBERS/MANAGERS

MGR

LOPEZ, GLORIA M.D.
12611 RAMIRO 8T

CORAL GABLES, FI. 33156

 LAOOO03TIES |
[7/02/05~8001 § ~004 55,00

s T ' N e -

DO NOT WRITE

STREET ADDRESS
CTY-51-2°

TILE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TMLE

NAME.

STREET ADDRESS
omy-51-28

TME

NAME

STREEY ADDRESS
CITY-ST.2P

11. | hereby certi that the Informatlon supplied with Ihs Tling does not quaiy of e xémnpilon siated in Section 119.07(3)(). Florlda Statutes. ! further certify that the informabon
indicated on this report is lrue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member of manager of the:
ered to execuie this report as required by Chaptes 608, Florida Statutes.

7/3]&6" (3050 6633724

L Dgrtme Phion #

limited ligbllity company or the receivet or trustee em

SIGNATURE: o

SICNATURE AND TYMED DR PRINTED NAME OF SIGHING MAMATING EMDER, OR ALTHONIZED NEPRESENTATIVE




