o FILED

R Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3
IMITED LIABILITY C© Secretary of State
05-01-2007 90337 024 ****50.00

DOCUMENT # 1.06000088700
1. Enlity Name
AOL 801 PONCE, LLC
W v
Principal Ptace of Businass Mailing Address
901 PONCE DE LEQN BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
R 06 DA TR
Suite, Apt. 4, 8lc. Suita, Apl. ¥, sic. 01232007 Chg-LLC CRIENBA (12/08)
City & State City & State 4. FEl Number Appked For
2D -%82570C  [Retopienn
Ze Courry Zie County 5. Coniticats of Status Desired [ ?:-g?qm‘”""
8. Name and Address of Current Registered Agent 7. Nams and Adcrass of Now Registered Agant
Neme
ALBORNOZ, WILLIAM H :
801 PONCE DE LEON BLVD., SUITE 603 Stroet Address (P.O. Box Number is Not Acceptebie)
CORAL GABLES, FL. 33134
City FL l Zip Code
8. The above named entity submits this statement for the purpose ot changing ils registared cffica or registered ageni, or both, in he Siate of Florida. | am famiiiar with. and accept
tha cbligations of regisiared egent.
SIGNATURE
Sigrakae, typed o grnied name of regiviored agent and Wie 1t sppicable INOTE: Regited AQent signeire roguesd whaes esisting ) DATE
Flling Foo is $50.00 ) Make chack payable to
Duo by May 1, 2007 Flerida Department of State.
9. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS ] CHANGES
ME MGR O cete me [ change  {J Addition
HAME HERAQ, ALFREDO HAME
STRETADORESS | 801 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS
o5l CORAL GABLES, FL 33134 chy-sT-p
AME O telate e [0 Charge  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cmy-S1-2¢ Ciry-s1-qp
me O Detate WTLE O chane [ Aggition
NAME NAME
STREET ADORESS STREET ADDRESS
city-$).ap arr-$1.p
WTLE O beles TTLE [0 Crange (] Addtion
MALE hantt
STREET ADDRESS STREET ADDRESS.
CiTy-51-21P CiTY-51. 09
TME O] Cejete e T e O raiion
NAME WaME .
STREET ADORESS SIREET ADORESS
ony-st-zp Cmy-sl-ne i
e [ Desete TMLE [3 crange [ Addition
RANE NAME
STREET ADDRESS STREET ADDAESS
Ciry-st.zp Cry-51-ap
11. Fheteby certify that the information suppliod with this Lling does not quality for the exemptions comamed in Chaplor 118, Rodde Satules. | fusther certily that the information
indicated on this report is rue and sccurata and thal my signature shall have the same jegal eflect as i made under cath; thal | am a managing member or manager of the
Emiled kabiity compary or tha recaiver or Justee empowerad 10 exacuta this 1epon as required by Chapter 608, Floraa Statutes.
A~ h Henap el (20 yyy-
SIGNATURE: __ <7 AT Hignl0 (Z05) Yyl |
BIONATURE AND TYPED OR MRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZID REPRESENTATIVE Dot . Deywhe Prars #




