FILED

May 04, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000005280 05-04-2006 90028 050 7773000

1. Entity Name

PONCE DE LEON BRANDS, LLC

Principal Place of Business .«_-,_-) Mailing Address
2999 NE 191 ST, REREHOESER ay” 2999 NE 191 ST, pexzHonsEs #Fas™
AVENTUR, FL 33180 AVENTURA, FL 33180 50036501
04192006No Chg-LLC  CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e FopiedTor
20-2468284 Not Applicable
5. Certificate of Status Desirad O ’?i'ggql'::g;“onal

6. Name and Address of Current Reglstered Agent

2099 NE 161 ST, pesmaEEED + Fo<” DO NOT WRITE

AVENTURA, FL ‘33180 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered affice or registerad agent, or both, in the Stata of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name of agen and bise # 2 (NOTE: Regsiered Agent signaiure required when renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FERNANDEZ, CHARLES M

STREET ADDRESS | 2009 NE 191 STREET Rug W G o5
CITY-ST-2IP AVENTURA, FL 33180

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

sty DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

Tme
NAME
STREET ADDRESS

CITY-ST-2IP N oa

11. | hereby certify that the information suppliéd with thisAiling”ddes not qualify for the exemptions contained in Chapter 119, Florida Starutes. | further certify that the information
indicated on this report is true g aQcufate and ¢ signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefaceivhr br trusteg/empdwefad to execule this report as required by Chapler 608, Florida Statutes.

&5 bﬁms Mb ¢ /.ue/o ¢ SO¥e-vong

D NAME OF BIGNING MANAGING MEMBER, Ol AUTHORIZED REPREBEN‘I’AYN?, Daytwne Phone #

SIGNATURE: _/




