2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000097061

1. Entity Name

AJE 3138-3190 PONCE, LLC

Principal Place of Business

3601 TOLEDO STREET
CORAL GABLES, FL 33134

Mailing Address

3601 TOLEDO STREET
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90239 040 ***138.75

60016811

R

02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
P Gountry P Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

NELSON, BARRY A

2775 SUNNY ISLES BOULEVARD
SUITE 118

NORTH MIAMI BEACH, FL 33160

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. typed of prnted name of registered agent and ute f apphcabie.

(NOTE: Regstaiad Agent signatss requirad when ieinstating)

FILE NOWI1 FEE 18 $1238.75
Aftor May 1, 2008 Foo will be $538.75

Make check payabile to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O elete TITLE [ Change [ Addition
NAME EHRENHAFT, ALEXIS J NAME

STREET ADDAESS | 3801 TOLEDO STREET STREET ADDRESS

CITY-ST-ZIF CORAL GABLES, FL 33134 Gy -§7-21°

TME {7 Gelete TIE O Crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST1-2P

g (2] Detete TMLE O Crenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS - .

CITY-ST-2IP CITY-51-2iP

THLE O pelete TILE 3 Crange [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE 7 Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-S1-2P

TITLE J Celete TITLE OO changa [T Acdition
MAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-$T-21P

11. | heraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execule this report as required by Chapier 608, Florida Statutes.




