2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000111656

1. Entity Name

PONCE 2100 MEZZANINE, LLC

Principal Place of Business

2100 PONCE DE LECN BLVD., MEZZANINE
CORAL GABLES, FL 33134

Mailng Address

2100 PONCE DE LEON BLVD.. MEZZANINE
CORAL GABLES, FL. 33134

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address

Suite, Apt. ¥, elc.

FILED
, Mar27,2008 8:00 am
Secretary of State

(03-03-2008 90401 019 ***143.75

30002893

R ER

Suite. Apt. #, etc. 02222008  Chg-LLC CR2E0B3 {12/06)
City & Stata City & State 4. FE! Number Applled For
L 1S441-A Not Applicable
Zp Country e Couniey 5. Cenilicate of Stats Desired $5.00 Additions)
Fee Required
8. Name and Address of Curront Registered Agent T. Nama and Address of New Ragistersd Agent
L - Neme— _ T _ T < = =T )T
RODRIGUEZ, RAUL L .
7325 SW 82 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL l Zip Coce
8. The above named enlity submils this statement for the purpose of changing ils registerad olfice or registered agent, or both, in the State ol Aorida. ! am lamiliar with, and accept
the obligations of registered agent.
-SIGNATURE

SONEUAY. tyfrd OF DRSO R of Feg sl erad dgir shd (die f BoSicable.

{NOTE: Regimtmed Agant pgrature recnaied when Heviiabnog) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

. Mako.check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Deizze e [Tehange [ Acdition
NAME RODRIGUEZ, RAUL L NAME
STREET AOORESS | 2100 PONCE DE LEON BLVD., MEZZANINE STREET ADORESS
ar-stze | CORAL GABLES, FL 33134 Cv-Se. e
WL O Delere TILE O cange [ Addition
HAME : HAME
STREET ADORESS STREET ADDRESS.
Qry-51-29 CITY-ST-OF
me (7 Detets TME Olcrange  [3 Aadition
Wt (s - -
STREET ADDRESS STAEET ADDRESS
oTY-S1- 2P CTY-ST- 29
e T - ~ L Detese “HILE =~ Cramge — (] Addtion
NAME HAME
STREET ADDRLSS STREET ADORESS
orY-§T.0p CTY-ST- 0P
TIRE 0O pele TimE [ Chage [ Adcition
N RAE
STREET ADORESS STREET ADDRESS
Ciry-51- 0P CIry-ST-2IP
me T ’ O velen ms Ocmae  [J Astitisn
NAME ‘ NAME. «
N3 SIRFETADORESS | .. - STREET ADDRESS
- - (TY-S1: P CITY-S1- 0P

- 11, | heseby certity that the inlormation supplied with thig liling does nat qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cenify that the inlormation
. indicated on this report is tue and accurate and Ihat my signature shall have ithe same legal eHect as il made under aath:
limited Iiahiiryoa'npany or the raceiver or rustee empowered Lo execulo this report as required by Chapier 608. Florida Statutes

thal | am a managing member or manager of the

S'GNATUuoRn JRE AND TYPED mnk?’n 2 h@m f\ )lmun. DR AUTHORRED REPRESENTATIVE 2/£Q/oi-
S~ \_/



