FILED

2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000115658 02-14-2007 90216 021 ****50.00
1. Entity Nama
3627 PONCE DE LEON BLVD. LLC
JEO EVALAY
Principal Place of Business Mailing Address b “ v
152 SW 8 STREET 152 SW 8 STREET
MIAMI, FL 33130 MIAMI, FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap ite. Ap 02062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-23947%5 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
] §. Certificate of Status Dasired O Foe Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TOUSSAINT, LORD
152 SW 8 STREET Streel Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33130 .
. City FL l Zip Coda
8. The above named entity submils this statement fos the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
s, typed or printed neme of registered agont and Utk if applcabie. (NQTE: Ragtered Agent lignaturs required when reinstating) DATE
Flling Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR O pelete TILE [] Change ] Addilion
NAME TOUSSAINT, LORD NAME
STREET ADDRESS | 152 SW 8 STREET STREET ADDRESS
CiTy-ST-2P MIAMI, FL. 33130 CiTY-ST-2IP
TILE O Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
TE 0 Detete TITLE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TME O desete LT3 O Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TVLE 7 pelete ME [ Change  {T] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TimLE 0 pelete TTLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GiTY-ST-2i8
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further carity that the information
indicated on this report is true and accurate and that my signature shall have the same lsgel effect as if made under cath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
—__—-" . —— .
SIGNATURE: [ o7 305 R5G- 744
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #




