2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000094361

1. Entity Nama

PONCE VIEW PARTNERS, L.L.C.

Principal Place of Business

4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

Mailing Address

4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90075 035 ****50 00
LUU31266

MR T

031320086 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number 1./| Applied For
Not Applicable
i Count Zi Counts ot
Zio ouniry ® ountry 5. Centificate of Status Desired ~ []  $9-00 Addidonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ABA REGISTERED AGENT, INC.
4551 PONCE DE LECN BLVD.
CORAL GABLES, FL 33146

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered égent‘ or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM O Daleie TILE [J Change [ Addition
HAME PONCE VIEW PARTNERS, INC. HAME

STREET ADDRESS | 4551 PONCE DE LEQON BLVD. SIREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33146 CITY-ST-ZIP

TIME [ Delete LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TI7LE [J celete e {Ichange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

1me [ elete TIIE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

L o . . cy-st-zp ) _ .. [—
TILE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

11. I'hersby certity that the information supplied with this filing does not qufflify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
nd accurate and that my signature shalfhave the same legal effect as if made under oath; that | am a managing member or manager of the
e feceiver olNrusiee empowered to exec\lle this report as required by Chapter 608, Florida Statutes.

indicated on this report is try;
limited Yability company or

SIGNATURE: Y -

SIGNATURE AND MFRINTED-NAME OF SIGNING MANA%E MIMBER. WANAGER, OR AUTHORIZED REPRESENTATIVE

?[/Z{éé_ 305-224-2//8

Daytime Phone #




