FILED
'2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

DOCUMENT # L07000027046

1. Entity Name

PONCE EXPLORERS, L.L.C.

ANNUAL REPORT Secretary of State

05-19-2008 90189 018 ***138.75

Principal Place of Busingss Mailing Address .
1395 BRICKELL AVE. 1395 BRICKELL AVE.

900 60042231
MIAMI, FL 33131 MIAMI FL 33131

et ML L T

Suite, Apt. #, elc Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)

(Ol Gane s eo | Chral Gabled Pu " ™™ A0 RIS e

%% \ 6\4 CW\SH Z%% lb 4, Counlry/\ 5A 8. Carlificate of Status Desired | ?ese.geuqa‘rﬁﬁonal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

2655 LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
1101

MARTINI, GREGORY T e v imeina. Aicrvioy

CORAL GABLES, FL 33134 O’):TD mw\oypm m |
ool @aklies FL | 25|24

8. The above namgd engity submits this statement{fch the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f refjistared agent.

SIGNATURE kﬁh Fm " ('/(:L}\ 4/} Z4/} Og

iture, lyped of printsd nama of registared agent and title it applicabie. {NQOTE: Registered Ageni signabure required when reinstating) T DATE
FILE NOW!II! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
MANAGING MEMBERS / MANAGERS , 10. ADDITIONSICHANGES
MGR 9(09|e1g TITLE Chanue [ Addition

NAME HOLLY, WILLIAM H L NAME h Y

STREET ABDRESS | 1395 T STREET ADDRESS O Y

ory-si-2e | MIAME 31 ¢ry-51-2P ( i /4 1 a P S L,%% l q (J

ol .

0 Ddelete TILE N [ change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P
3 Detete TITLE O change 7 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP crry-st-2p
[ petete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-ST-2P
O Delete TILE O change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P
[ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mangager of the
fimited liability company or the receiver or trustes ampowered to execute this repart as required by Chapter 608, Florida Statutas.

SIGNATURE: -l o e =\ 4,WW 3063’%0500

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING “NAGmEHBER MANAGER, OR AUTHORIIED REPRESENTATIVE Dain Daytime Priona ¥




