2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~ /’L £

DOCUMENT #1.05000111811 .
1, Entity Name Odpﬁ,
1600 PONCE TRUST LLC Sg l
rasCR, /7
L5y 3
Principal Place of Business Mailing Address '4 SE{? [ ST,q o
848 BRICKELL AVE., SUITE 810 848 BRICKELL AVE., SUITE 810 “FlophE
MIAM, FL 33131 MIAMI, FL 33131 104
AL

2. Principal Place of Business 3. Mailing Address / '

Suite, Apl. #, elc. Suite, Apl. #, efc. 04202006 Chg-LLC CR2E083 (11/05)

City & State City & Stata 4. FEI Numbar Applied For

ég - /é gbo% Not Applicable
ap Gountry Ze Country 5. Certilicate of Status Desied [ ?g-ggq;f:;""“a'
6. Namg and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVE. Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Gy FL | Zip Code

8. The above named entity submils this statlement for the purpose ol changing its registered office of regisierad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registerad agent and Lite if applicable. {NOTE: Registered Agent signatre required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITE MGR 3 petete M [ change ] Addition
NAME Mr. Luis Lamar NAME
smerraoress | 848 Brickell Ave., Ste 810 | smeiwomss
CITY-ST-71P M_i ami , BT, 2131 2 1 CITY-ST-2IP
TTLE . O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P
e O Delete TITLE [ change  [J Addition
o ORESS e oSS bes | I | L s B o S o S
IS R e s AN I s e v T ")
N g —— ot B 10 EE A
CITy-S1-2P CITY-S7-2P 05/01/706--01014—025 50,00
1{1 1 Delete TITLE [ Change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
City-§1-2P CITY-ST-7P
TILE [ Delete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /N CY-ST-2P
TITLE 1 Delete TITiE [ Change [ Addilion
NAME NAME
STREET ADDIRESS STREET ADORESS
CITY-ST-ZP CITY-§7-2IP

ith this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repprt s frfe Ly gifd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
< dhvb l'; o empowared 10 axaecuts this report as required by Chapter 608, Florida Statutlas,

\
SIGNATURE: . ) ‘L — ‘Il/ﬂ}“ oS 37768374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnlilﬂ'ﬂ MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayume Fhone ¢

7




