- FILED
- 2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000058946 05-01-2007 90337 011 ****50.00
1. Entity Name
A & H 901 PONCE INVESTORS, LLC
Principal Place of Business Mailing Addrass - wvvlRIo ‘ b
901 PONCE DE LEGN BLVD., STE. 603 907 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R e L R LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe Appliad For
20— é)o)-'} 0 | LQ (-} Not Applicable
Zip Country Zip Country - . 55.00 Additional
5. Certificate of Status Desired OdJ Fee Raquired na
6. Name and Address of Curront Reglstered Agent 7. Namo and Address of New Registerad Agent
Nama
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., STE. 603 Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Flonida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regislerad agen| and tille if apphicable, (NQTE: Registered Agent signature required when reinsiating) DATE

Flling Fee is $50.00 ' Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelee TLE [ Change [ Addition
NAME ALBORNOZ, WILLIAM H NAME
STREET ADORESS | 901 PONCE DE LEON BLVD., STE. 603 STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33134 GITY-ST-ZIP
TITLE MGR 1 Delete TITLE [ Change (7] Addition
NAME . HENAO, LUIS NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD., STE. 603 STREET ADDRESS
CIry-51-2IF CORAL GABLES, FL 33134 CIy-S1-21p
TITLE O pelete 1ITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AILE . [ pelete THLE [ change {3 Addition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ pelete TTLE O change 3 Asdition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. 1 hereby ¢ertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\m L. Henew) LllaQ!Oq (z8) W49y

5|qmwasﬁpwa§n\dv PRINTED NAME OF " MEMEER, , OR AUTHORIZED REPRESENTATIVE D Daytme Phone ¥
h}




