' 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[T N W}
SECHETARY OF STATE
NIVISION OF CORPORATIONS

08 JUN-2 P 1:lb

DOCUMENT # L06000047184

1. Entity Name

1401 PONCE DEVELOPMENT LLC

Principal Place of Business Mailing Address
207 CROSS STREET 207 CROSS STREET
MIAM] SPRINGS, FL 33166 MIAM! SPRINGS, FL 33166
‘ o 03272008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE = e TR
‘ ‘ . S s B S o 204967818 Nat Applicable

O $5.00 Additional

. Certificale of s irad
5. Centifical Statu De:u.re Fee Required

6. Name and Address of Current Registered Agent

201 GROSS STREET " ~ DO NOT WRITE
MIAMI SPRINGS, FL 33166 : |N TH IS' SPACE

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted nama ol i agent and ttle (. L {NOTE: Ragisiered Agent signaiure raqus 8¢ when renstatng) . DATE
FILE NOW!!! FEE IS 5138.75 20130999720
After May 1, 2008 Fee will be $538.75 Db,-"[lB."[le——DIBE?_-.U 15 #2453, 75
9. MANAGING MEMBERS/MANAGERS ] : i X i
TITLE MGRM o
NARE SAIDEN, AMIN ‘

STREET ADDAESS | 1643 BRICKELL AVE, APT 2305
cry-st-2IP MIAMI, FL 33128

TITLE MGRM ) )
MAME SAIDEN, SILVIA ‘\ chl
STREET ADDRESS | 1643 BRICKELL AVE, APT 2305 \\\
oIy-sT-zp | MIAMI, FL 33129 M

TITLE MGRM &

NANE SAIDEN DE NAVARRO, SILIVIA

STREET ADDRESS | 1643 BRICKELL AVE, APT 2306 . P T
CTY-ST-2P | MIAMI, FL 33129 DO NOT WR'TE

NAME
STREET ADDRESS
CITy-sT-2P

- IN'THIS SPACE

TTLE

NAME

STREET ADDRESS
CIry-ST. 29

TIILE

NAME

STREET ADDRESS
CITY-ST- &P

11. 1 hereby certify that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Z‘H—"-’ S . B/f-‘f,/o 3

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayiame Phone ¢




