FILED

Apr 18,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000005280 04-18-2008 90156 034 ***138.75

1. Entity Nama

PONCE DE LEON BRANDS, LLC

Principal Place of Business Mailing Address r. 0 0 0 4887
v

4400 BISCAYNE BLVD 4400 BISCAYNE BLVD

SUITE 900 SUITE 900
MIAMI, FL 33137 MIAMI, FL 33137
270} Gateway ihmuf 2701 Catreog, Naor
Suite. Apt. #. stc. Suita, Apt. #, elc. 03312008  Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FE1Number Appligd For
ormpasse PEAL  FL |Powipano PRACL FL | 20246828 o ropicabe
Zip Country ' Zip v Country 7 N ' $5.00 additional
3306 ? us f\ 3 30 (pq asS A 5. Cartificate of Stetus Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
HELLMAN, MAYNARD J ESQ
4400 BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 900 ;
MIAMI, FL 33137 2701 GaTEway Deioe
City i Zip Code
L Pombans Poract, FL | ™ 3%0c9
8. The abo 7 its [his-atTEmy # purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obliga
SIGNATURE ') 4y // ) /ﬂ ¥
Date ¥
FILE NOWII! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR 4 Delete TIMLE me 2 O Change  [RCAceition
NAME FERNANDEZ, CHARLES M NAME HEwmaw, Mayoaed J.
STREET ADDRESS | 4400 BISCAYNE BLVD STREETACDAESS | STFOI G A:‘-[-ﬁwﬂq e OF
CIrY-ST-21P MIAMI, FL 33137 CITY-571-2IP Powgpare BEach, FC 230¢%
TLE O Ddetete TITLE ¥ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21 CITY-ST-217
TITLE O oelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me .| . O delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-2P
TITLE O pelete TILE [ Chenge [ Addition
HAME MWAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CHY-ST-2IP
TILE {1 Delete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CIyY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i mada under oath; that t am a managing member or manager of the
limited liability cgmpany orghe recejver or tr| owared tg,executs this report as reguired by Chaptar 808, Florida Statutes.

SIGNATURE: uiclag 2052771054

SIGNATURE AND TYPED OR PRINTED NAME OF SUgNIN: AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Dae Daytme Phane #




