2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000026227 .- -

1. Entity Name

3809 PONCE DE LEON, LLC

Principal Place of Business Malling Address

2 GROVE ISLE DR, #1508 2 GROVE ISLE DR,, #1508
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

DO NOT WRITE IN THIS SPACE

FILED
Mar 23, 2007 08:00 A
Secretary of State

R

03202007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied Far
20-2658073 Not Applicable

0 $5.00 Additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MINTZ, LAWRENCE

2 GROVE ISLE DRIVE

#1508

COCONUT GROVE, FL 33133

DO NOT WRITE |
IN THIS SPACE

8. The above 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 wih, and accept

the obligations of registered agent

SIGNATURE
Signature, typad or pnnted name of registered agant ang bt it applcable {NQTE: Ragistared Agent signatura required when rainstating) DATE

Filing Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME MINTZ, LAWRENCE
STREETADDRESS | 2 GROVE ISLE DRIVE #1508
CITY-S1-ZP COCONUT GROVE, FL 33133 . ,E,JU'-'.L_'L.{UJ:??‘:J‘K;i"‘ o g o
TME MGR 03/ 3007 -20058-015 S0, 00
NAME CAMPBELL, MELISSA
STREETADDRESS | 2 GROVE ISLE DRIVE #1508
CITY-ST-21P COCONUT GROVE, FL 33133
TITLE MGRM
NAME FAMILY PROPERTIES PARTNERSHIP
STREETADDRESS | 2 GROVE ISLE DRIVE #1508
CITY-ST-71P COCONUT GROVE, FL 33133 DO N OT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP '
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-SI-2P

11. | neraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida 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 f made under oath: that | am a managing member or manager of the
limitedt liapility company or the receiver or trustee empowered 10 executs this report as reguired by Chapter 608, Florida Statutes.

RC2LLSSH CAMPAE L

NO TYPED OR PRINTED NAME BF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

:;/35/07 RoSETTLLEY

Dats Deytme Phone #




