- 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 30,2008 08:00 AN

DOCUMENT # L08000088700 Secretary of State
1. Entity Name
AOL 901 PONCE, LLC
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01162008No Chg-LLC CR2ED83 {12/07)
DO NOT WRITE IN THIS SPACE T A a0 T
20-8825760 Not Apphcable
5. Certificate of Status Desired O ?i'ggqﬁf;;io”f'

6. Name and Address of Current Registerad Agent

ALBORNOZ, WILLIAM H
801 PONCE DE LECN BLVD., SUITE 603 Do NOT WRITE
CORAL GABLES, FL 33124 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida. 1am famuiiar with, and accept
tha cbligatons of regisiared agent.

SIGNATURE

Signature. typed or pnnted name ol registered agant and utle if Bpphcabis (NOTE" Regsstared Agant signtture raquired whan rangtatng) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

I Jl‘;;"'u"u'u‘u‘l-‘lr-r-ﬁ-l

3, MANAGING MEMBERS/MANAGERS e

TITLE MGR DS-”E?-'J’DS"'HUDI 5'{] 17 138 ?5
HAME HENAO, ALFREDQ

$TREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 603
CITY-S1-2IF CORAL GABLES, FI. 33134

TITLE

NAME

STREET ADDRESS
Ciry-57-2IP

TITLE
NAME

var DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
City-83-2i»

e

NAME

STREET ADORESS
CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | lurther cerlify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal efiect as if mada under oath: that | am a managing member or manager of the
limited %ability company or the raceiver or trustee empowaered to axacute this report as required by Chapler 808, Florida Stalutes.

e GlagioR  aps-aud-nu

Dayirme Phone 4

SIGNATURE:

SIGNATURE AND YY‘;D OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE

frQudo fenos



