2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT # L06000081288

1. Entity Namae
CIP PONCE, LLC

Secretary of State

Principal Piace of Business Mailing Address
8603 S. DIXIE HWY, SUITE 208 8603 S. DIXIE HWY, SUITE 208
MIAMI, FL 33143 MIAMI, FL 33143
01152008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS S PAC E 4. FEt Number Applied For
74-3186804 Not Applicable

] . $5.00 Adqvitiona?
5. Certficate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

Ec?r'lshf%iégﬂﬁggg}o, SUITE400 DO NOT WRITE
MIAML P 3313t IN THIS SPACE

8. The above named entity submits this statement for the purpose 01 changwng |ts ragasiered omce or ngIStBTEd agem or bolh in the Slata of Flonda | am famifiar wv1h ,and accept

-r th obhgauonsoiregnsteredagem f u' ‘;'IL‘:.‘ e n. Lo Wt e ,__. e P oy .ot
SIGNATURF : . .
R S { Signature, lyped of printad namdé ol regisierss agan] and tite if applicable (NQTE: Registered Ageni signature required when reinstating) DATE
(Bl ' A
.= FILE NOWIIl FEE IS $138.75 N
..After May.1, 2008 Fee will be.$538.75 ... . . .. e e
9" MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GARCIA, GENARO R
STREET ADDRESS | BB03 S, DIXIE HWY, SUITE 208
CiTy-57-2P MIAMI, FL 33143
TILE
NAME
STREET ADDRESS — -
CITY-S3-21P . l-'»H'“"{GDUL‘;lU 44
— ‘ 0208 08-30054-022 133,75
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADBRESS
CiY-ST-2IP

TME
NAME e =
STREETADDRESS | .. .. . .. . Yoo e . . e e e e e e e
CITY-ST-2P

R R .t i

e e

NAME

TSTREETADORESS | oo (4 2+ bt ¢ te ne o omzergecees o aoie o R Y
cTy-sTeap i Y

g vt Bt Rt praaies e e A+ meams e ems e s = s

timmmin e wam B - c e e e mmm

Sae
e o — me o e e e e v o am e m % e A s AL RAMW s s e brn —istE s = e oy seemm n

11. | herghy certdy that the information
indicated on this report is frug,an
v limited liability company or

pplied with this filing doas not qualify for the exemptions comained in Chapter 119, Flerida Statutes. | further certify that the information
ccurate and that my signature shall have the same lagal effect as if made under oath that | am a managing member or manager of the
iver of lrustee empowered to execuitethis raport as required by Chapter 608, Florida Statutes. .

SIGNATURE

SIGNATURE AND JYPED OR PRINTED NAME OF S1GMAG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

- V4




