. FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am
00T LI T e bory NPA Secretary of State

05-08-2007 90115 047 ****50.00

1. Entity Name
PONCE DE LEON BRANDS, LLC
Principal Place of Business Mailing Address
2999 NE 191 ST. #905 2999 191 ST #905 60043854
AVENTURA, FL 33180 AVENTURA, FL 33180
z Principal Piace of Business - No 2.0. Box # 3. Mailing Address ‘ ‘llHl“ |“ |Im |’|l| |I|” ||“| ||[” I|H‘ I|‘I‘ |MI |||I‘ ‘lm I|’||‘ w Ill[
Gugo Blgayne Bus .  |Y4400 Bisecayne Blud.
Suite, Apt. #, etc. Suite, Apt. #, etc T
04162007 Chg-LLC CR2E083 (12/06
900 A00 9 (12/06)
City & State,, City & State 4. FEI Number Applied For
Mgmey FL I A2 LAV e 20-2468284 Not Applicable
Zip Country Zip Courtry " . $5.00 Additional
2)3 13 :' VST 3'2) l’b-’-} \’ S f 5. Centificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLMAN, MAYNARD J ESQ Maynar d Hellwan €59,
2999 NE 191 ST, #905 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180
Uuod Biscaynt blvd Haoo
ity . i
Ruami FL |%%73 7
8. The abave named gai purpose of changing its registered office or registerad agent, or both. in the Siate of Figrida. | am famitiar with, and accept
the obliganons of bdi
SIGNATURE _# = ‘[L.) ?_A')'7
Signaturo, typéd or, printed name of kagisidl parTie | eppicatie [NOTE: Regrstere® AQeNt sigriature roduired wihen reinstatng) DATE 4
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dgpartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O pelete TITLE NMAR Mnange [ Addition
v FERNANDEZ, CHARLES M e veraanct? lOnarls M.
STREET ADDRESS | 2999 NE 191 STREET #805 STRET MODRESS [ 41 () O &\ capnd Sl .
omv-st-zP | AVENTURA, FL 33180 oS | aatamd YA B3 1D F
TILE [ pelete TITLE [J Change [ Addition
NAME ' NAME
. STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CiTy-ST-2IP
TITLE [ pelere TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cciry-ST-2IF
TIME O pelete TITLE [ change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP ciTy-ST- 2P
TILE 3 Detete TILE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ciTY-ST-2F
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurale and that my signature shalphave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiyeror trustee arfbowered to expe A required by Chapter 608, Florida Statutes.
SIGNATURE: D1fa7 36{T=272 105§
SIGNATL MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Phone #




