FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

1. Entity Name 02-15-2007 90278 023 ****50.00
747 PONCE DE LEON, LLC j
Principal Place of Business Mailing Address
747 PONCE DE LEON 747 PONCE DE LEON
SUITE 700 SUITE 700 60015922
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
ite, Apt. . ite . #, efc.
Suite, Apt. 8, etc Suite, Apt. &, etc 01302007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE} Number plied For
Not Applicable
Zip Country Zip Country " . $5.00 agational
5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registersd Agont 7. Name and Address of New Registered Agent
Name
DEMPSEY, BRYAN W
3036 CENTER STREET Street Address {P.O. Box Number is Not Acceptabie)
COCONUT GROVE, FL 33133
Ciy FL I 2ip Code
8. The above named entity submits this staiement 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
8, typed of primed Rama of registared aQent and s § apnkcabie, (MNOTE. Ragistersd Agent signature recured when renstaing) DATE
. Filing Fee 5.5$50.00 Make check payabie to
“Due by May 1, 2007 Florida Department of State
- MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
MTLE MGRM [ Detete TILE [ Charge [ Addition
NAME MAGGIOLO, LUIS F NAME
STREET ADDRESS | 747 PONCE DE LEON BLVD, SUITE 700 STREET ADDRESS
CITY-§T-2P CORAL GABLES, FL 33134 CITY-ST-2P
TE MGRM [ Detete TITLE {Jchange [ Adeition
NAME MAGGIOLO, ANA MARIA NAME
STREET ADDRESS | 747 PONCE DE LEON BLVD, SUITE 700 STREET ADDRESS
CITY-S5T-2P CORAL GABLES. FL 33134 oy -st-2P
mne MGRM 1 Detete THLE O change [T Acdition
NAME WASMER, JOSE M NAME
STAEET ADDAESS | 747 PONCE DE LEON BLVD, SWHTE 700 STREET ADORESS
CY-§1-2P CORAL GABLES, FL 33134 Cmy-5T1-2P
TTLE MGRM [ Detete THLE [ change [ Acdition
NAME WASMER, NOEMI NAME
STREET ADDRESS | 747 PONCE DE LEON BLVD, SUITE 700 STREET ADDRESS
CiTY-ST- 2P CORAL GABLES, FL 33134 CITY-ST-7P
TME [ petete TITLE [J Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2pP CiY-ST-2IP
TME [ pelete TME O Change ] Aguition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Croy-ST-29
11. | hereby certify that the informalign suppliec with this filing does not qualify for the exemptians contained in Chepter 119, Fiorida Statutes. | further certiy thal the information
indicated on ihis report is true accurate and that my signatute shall have the same legal eflect as if made under ogth; that | am a managing member or manager of the
limitext ligbility company or thedeceiver or tusiee empowered to execute this report as required by Chapter 608, Florida Statutes
i
SIGNATURE: __/\/ _ A
SIGNATURE AND TYPED OR mnrww AUTHORSZED REPRESENTATIVE Date Daytime Phone #



