‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ¢ -

DOCUMENT # L06000055071

1. Entity Nama

A & H 901 PONCE, LLC

Principal Pace of Business

901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134

2 Pzincipalﬁ:ca of Business - No P.O. Box # 3. Mailing Address

FILED
May 09, 2008 8:00 am
+  Secretary of State

04-09-2008 90127 044 ***138.75

30066080

D e

ALBORNOZ, WILLIAMH
901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134

Suie, Apl. #, eic. Suita, Apt. #, otc. CA0B2008 Chg-LLC CR2E083 (12/06)
City & Sale City & State 4. FEl Number Apglied For
20-4993413 Not Applicabla
Zip Country Zp Country i . ; $5.00 asditonal
. Canilicate of Staws Desired O Foe Roquired
= " ° & Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Ruglstered Agent
Name

Street Acdress (P.O. Box Number is Not Acceptabla)

City

FL ’ Zip Code

tha obligations of registered agent.

SIGNATURE

8. Tha abova named entily submils this stalemant {or tha purposa of changing its registerad office or registerad agent, or both, in the State of Florida, | am lamifiar with, and accept

. ByEWCl OF DHSTIAd BT Of FROMITS0 SQent and bte d ApOeCatds.

(NOTE: Regriwed Agent sgnanxy requared whan rengteting) DATE

1,
FILE'NOWII! FEE 13 $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Dapartment of Stats

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

miE MGR ) Delate H O chnge (] Addition
RAME 801 SM CORPORATION NAME

STREET ADDRESS | 901 PONCE DE LEON BLVD., STE. 603 STREET ADORESS

CHY-55. 77 CORAL GABLES, FL 33134 Ciy. §1-2

TME 0 Getete TE O cange " [T Andition
HAME NAME

STREET ADORESS STREET ADDRESS

CY-51-2¢ ary-s1-2°

e O eieie mEe O Clenge () Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

cnY-ST-2P cry-S1- 2P .

b3 O oesete LE [} Crange [ Asdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

ary.st-oe Liry.St-2P

e 3 Depete Tne Dtmnge [} Agsitien
NAME NAME

STREET ADDAESS SIREET ADDRESS

oTY-S1-3¢ ory-51-2¢

nne 3 oelete e [C] Cungs [ Agoition
HAME NAME :

STREET ADDRESS STREET ADORESS

oIy -ST-2P ry-$1-2F

11. | hergby certity thal the information supplied with this liling does ot quality for the exemptions contained in Chapter 119, Florida Statutes. | hurther certity thel the intormation
indicated on this repon is irue end accurate and that my signature shall have the sama legal effect as  made under ath; that | am a menaging membss or manager of the
limitad Habilizy company o [ha receiver o¢ trusiee empowerad to axecuts this repor as reguired by Chapter 608, Florida Statutes.

sionaTuRE: o ttha U0 00wy Mo slalok

TURE AND TYPED OR PRINTED NAME OF AXNIWG MANAGING MEMBER, MANAGER, O AUFHORTZED AEPRESENMATIVE

S (4




