FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000093570 04-26-2007 90043 037 ****50.00
1. Entity Name
1575 PONCE DE LEON COMPANY, LLC
Principal Place of Business Mailing Address
450 E. LAS OLAS BLVD 450 E. LAS OLAS BLVD
STE 1500 STE 1500
— o A0
01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE |N THIS SPACE 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
5. Certiicate of Stalus Desired dJ Ei.ggq L’:f:ci’”""a’

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SQUTHEAST THIRD AVENUE, SUITE 2800 Do N OT WRlTE

MIAMI, FL 33131 ‘ IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed o¢ prinled name of registerad agent and litle i applicable. {NOTE: Registerad Ageni Signalure ietuired when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME HANDLEY, RICHARD L

STREET ADDRESS | 450 E. LAS OLAS BLVD. STE 1500
CITY-S7-2IP FORT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE
NAME

rstas DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

MAME

STREET ADDRESS
CITY-8T-2IF

11, | hereby cerlify that the informatiof Supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repart is true and Accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the recéiver or trustge erfbowered to execute this report as required by Chapter 608, Florida Statutes.

{
SIGNATURE: /%ﬂ Mahiod L Hondle, ;//;ld_/p’)

- 4
SIGNATURE AND TYPED OR PRINTED NARK/OF SIGNING um;énc MEMBER, OR AUTHORIZED REPRESENTATIVE [ Date Daytime Phone #

7



