N : , FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000004378 oAt 04-24-2006 90062 005 ****50.00

1. Entity Name

2020 PONCE, LLC

Principal Place of Business Mailing Address qyuvaauis
100 SOUTH BISCAYNE BOULEVARD, SUITE 1100 100 SQUTH BISCAYNE BOULEVARD, SUITE 1100
MIAMI, FL 33131 MIAMI, FL 33131
ite, Apt. #, etc. ile, ApL. #, etc.
Suite, Apt. 4, etc Suite, Ap. #, eic 02152006  Chg-LLC - CR2E083 (11/05)
City & State Cily & Stata 4. FEI Number 6 Applied For
?\ 0 g ‘l ;LO 3 t‘{ 7 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
Name
CROGAN, KATHLEEN _
100 SOUTH BISCAYNE BOULEVARD, SUITE 1100 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The abova named entity submits 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 obligations of registered agent,
SIGNATURE
Signalurs, typed or printed nama of ragisiecad agent and tile if appkcabla, (NOTE: Ragistered Agent signature required when reinatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20086 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES o
Ja: O Delete T Mée A O crange  [FAdilion
RAME NAME TiIBor HowL O
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P avere | OO S B léCA\/N ﬁ KMi{Ay j 2313 |1
e J Detele e M ¢ .M ] change  [Addition
RAME HNAME
STREET ADDRESS smeeraomeess [ 3 ATNES BEAVCHAM P
oiTY-gT-2P evsie | Jo0 S B SC-PV"/N& MR 2333 (
TITLE O pelets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21F
TITLE O petete THIE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelere TILE [ Change [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-.2P CITY -§1-2iP
THLE [ Delale TILE [J change (] Adgition
NAME NAME
STREET ADDAESS SFREET ADDRESS
CcITY-ST-2IP oy -s1-zZIP
11. | hareby certify that the information supplied with this filing coes not qualify for the axemptions containad in Ghapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my sgnatura s! ave the same legal allect as it made under oath; that 1 am a managing member or manager of the
limited liability company ¢r the receiver or trustee empo! le this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /]/ h
SIGNATURE AND TYPED ORWED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytina Phone &

4



