FILED

Apr 29, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000005280 04-29-2005 90063 007 ****50.00

1. Entity Name

PONCE DE LEON BRANDS, LLC

— , ~ ZUUD104/

Principal Place ¢f Business Mailing Address
2999 NE 191 ST, PENTHOUSE 8 2999 NE 191 ST, PENTHOUSE 8
AVENTURA, FL 33180 AVENTURA, FL 33180
T TS s e R

Suite, Apt. #, etc. Suile, Apl. #, elc. 04252005 Chg-LLG CR2E083 (10/03)

City & State City & State 4, FE! Number Applied For

d0-24C ¥ 8‘—/ Nol Applicabls
Zip Zp Country 5. Cartificate of Status Desired [} gg'ggaf:;"""a'
6. Name @A@rm‘ol Current Registered Agent 7. Name and Address of New Registered Agent
N Neme

Street Address (P.O. Box Number is Not Acceptable}

City FL rZip Ccde

BL.The above named enmy stﬂmﬂs‘{ﬁis(a ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. .rhe bhligations of reglstered-ag. 7.

SIGNATUHE : -
. Signatura. typed or pri

 egsiered agent and file if appbcabla (NOTE Regrstered Agent signatwre required when reinstiting) DATE

L

Filing Fee is $51
Due by May 1, @

i
ey

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TME WA ALK& . O pelete TIILE [ Change B Addition
NAME Fﬁm PRbDEEZ, W(u m NAME

STREETADDRESS | S qqa L R (971 HE STREET ADORESS

CITY- ST-2IP Bo Fhf‘h_-\.ﬂ-L 'F‘-— Iy Fo cy-§1.7IP

TLE ! OJ oelete TiiLE CJChange [ Addition
HAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-§1-2IP CIvY-S1-2P

WILE [ pelete e [ Change [ Addilion
NAME NAME

$TREET ADDRESS STREET ADDAESS

CITY-ST- 21 CIFY-ST-2P

1MLE 7 velete TITEE [ change ) Addition
HAME NAME

STREET ADDBESS STREET ADDRESS

CIFY-ST-21F CITY-$1-2IP

THLE 7 Detete FILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2iF

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STAEEY ADDRESS : STREET ADDRESS

CITY-ST-2P CHTY-S1-2iP

11. I hereby certily that the information supplied with this filing does not qualily for t-a exemplion stated in Section 119.07(3)i), Florida Siawites. | further certify thal the infermation
indicaied on this report is trug 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
Iimited fiability company or the receiver of truslegempowerad 10 exacylaThis rep.or a5 required by Chapler 808, Florida Statutes.

SIGNATURE:

SIGNATUR

A ‘{/}L/O( B65-%/ 80007

R. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

CHARLES M FMdpoanbdsz



