2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| Lo

FILED
May 27,2008 8:00 am
Secretary of State

4.

DOCUMENT # LO7000061287

1. Entity Name

1280 PONCE DE LEON, LLC

04-15-2008 90113 027 ***138.75

Principal Place of Businass

1085 OSCEOLA TRAIL
ST AUGUSTINE, FL 32088

Mailing Addroas

1085 OSCEOLA TRAIL
ST AUGUSTINE, FL 32086

30007672

AR AR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
ite, . ¥, otc, i , &, of.,
Suite, Apt. ¥, otc Suite, Apt, #, otc. 04062008 Chg-LLC CR2E0BA (12/06)
City & State City & State 4. FE| Nunber Appliad For
Not Applicable
e Courury Zp Couniry 8. Cotficsts of Status Dosiad [} 39-00 Additona) -
Feo Reguired
6, MName and Addreds of Cusrent Registered Agent 7. Name and Address of Naw Registerad Agent
Name

KYALL, CELESTIA E
1085 OSCEOLA TRAIL
ST AUGUSTINE, FL 32086

ey

RO

Straat Aadress (P.O. Box Numbaer is Nol Accepianie)

o FL l 7o Codo

d offica or

8. Tha abova named enlity subimits this stalemeni for the purpose of changing ils regk

the obligations of 1egistered agent.

d agent, or both, in the State of Florda. | am tamiiar with, and eccept

Tl
SIGNATURE - .
siur—n.wpuwmw: AQEnt png Lpe ANOTE: Rireinred AQuri momaten 1equred when reinsiabng) DATE
gy B . -
) > ::.‘F‘.'-‘ . R A [ B
FILE NOWIII FEE 19.5138.75 Make check paysbleto .

After May 1, 2008 Fee will be $538.75

Florida Depastment of State

MANAGING MEMBERS ! MANAGERS

10.

ADDITIONS ] GRANGES

9, ]
IE Maregirg Marker ) Deizs e Ocsmp [ Adden
NAME (elestia E Kyall: g
1 Tt
‘:“m 1085 Oseola Trail . STREEY ADOREES
s | o Aqgetire, F, 2086 cirv-si-1e
HLE Y I petets IME QOchaage [ Addition
NAME i RAME
STREET ADORESS STREET ADORESS
oTY-57-29 CIrY-§1-20
TRE [ pekets e - COcChnge [ Adalizn
NAME AN
STREET ADDRESS SIREED ADDRESS
Chy-s7-7P City-S1- 2
INLE O Deie TILLE [Ochanpe 3 Addiion
WM - " WAME
STREE ADDRESS STREET ADORESS
CHY-ST-2P ury-5i-#
me O Delew me [JChange [ Adettiion
NAME N
STREE] ADORESS * STREE) ADORESS
CiTY-51-2P oY S1. e )
TILE [ Detets TALE ‘Clchange  {J Addiion
NAME NAME
STREEY ADDRESS STAEET ADDRESS o -
CoY-S1-7P cily-51- 09 -

1 1. | hareby certify that the inkrmaliun‘suppiied with this filing does not quality for the exemptions contained in Chaptet 119, Florida Statutes. | further certity that the infommation
indicated on this report is true and 'accurate and that my signatwre shall have the sama legal sffact as It made under oath; thal | em 8 managing member or manager of the
limited llability company or the receiver or rustea empowered 10 axacula this report as reguired by Cnaptar 608, Florida Statulas,

SIGNATURE: _allmim_ﬁ%a/ Y (0- 08
SIGRATURE AND TYPED OB PRINTEC NAME OF SIGNING ER, o TED AEPRESENTATIVE 'E*l' Deywira

Prcva 4

L4



