__2007-LIMITED LIABILITY-COMPANY FILED

-ANNUAL REPORT (AR) ‘ Mar 23, 2007 8:00 am

DOCUMENT # L05000022428 Secretarjy Of State
1. Emtity Name
e - 03-23-2007 90173 045 ****50.00
VO IV PONCE LLC
Principal Place of Business Mailing Address
1000 SCUTH POINTE DRIVE #3602 1000 SOUTH POINTE DRIVE #3602
e e Hll”l”l”"‘l‘ |H“ ||m ||m ||l]l Il“l “M “l” Iml ““' .I‘Il‘ I.l I“‘
2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address
Suite, Apt. #, ol Suile, Apl. #, elc . 151 MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4. FEI Number Applied For
20-2451515 Not Applicable
a0 Country an Couniry 5. Certilicate of Status Desired OJ ?i'ggllﬁ?:‘;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

BASIL, VASIHEIN

1000 S PT DR 3602 Streel Addrass (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, ypeu o purtew nams ol reaisterad agenl and kg & applcavle. [NOTE: Hegisiered Agenl signatuse requred wheh rqinstaingj DATE
‘FILENOW!!! FEE IS $50 00
Make Check Payable to Flonda Department of State
s Due By May 1 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Tl MGR 7 Delele TILE [ change [ Addition
. e \/AS o, DASIL v
SIREETADDRESS | 1000 S PT DR 3602 STREET ADDRESS
CiY-sT-2F | MIAMI BEACH FL 33139 CITY-S1-2P
WIE O pelete ([[13 [ Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CIry-s1-21p CIFY-S1-2P
it {1 petete TITLE [ Change (] Addition
AL HAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TILE [ Delele TITLE [] Change [ Addition
NAMF NAME
SIRFET ARDRESS SIREE] ADDRISS
CIy-5)-Ap CITY-ST-2IP
TLE O netete THLE [ change [ Addition
NAME NAML
STREET ADDRESS SIRECT ADDRESS
CITY-$1-2IP CITY-ST-7IP
Tl 1 etets THLE [ Change [ Addition
NAME NAME
SIREET ADDRLSS STRECT ADDRESS
CITY-S1-2IP CITY-Si-21P

11. | hereby cerlify lhat the inip+
indicated on this report j&
limited liability compa

o — 20S-S32. 9Ui1?
SIGNATURE: S = (E&SJV&S:J.W nMa.,ov

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

woplied with thig filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the |nformat|on
pletrgt® and that my~s{gnalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
er or fruslec empowerpd Lo execute this repaort as required by Chapter 608, Florida Statutes.




