2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L94000000380

1. Entity Name:

PONCE DE LEON PROPERTIES, L.C.

Principat Place of Business

3197 CORAL WAY
#1008
MIAMI, FL 33145

Mailing Address

3191 CORAL WAY
#1008
MIAME FL 33145
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May 01, 2008 8:00 am
Secretary of State

02-01-2008 90045 029 ***138.75
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01242008 No Chg-LLC CR2E083 (12/07)

4. FEl Number Appilied For
65-0521646 Not Applicable

5. Certificate of Status Desired ] $5.00 Aaditional

Fee Required

8. Name and Address of Current Ragisterad Agent

SOSTCHIN, GUILLERMC ESQ.
3191 CORAL WAY # 1008
MIAMI, FL 33145
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8. The above named entity submits this statemment 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

Signature, lyped o printed narme of registerad agent and Litle || apphcatie.

(NOTE: Registerad Agent signalure reguired when reinstating)

DATE

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

9. MANAGING MEMBERS/MANAGERS . -

T MGRM PR ; S S

NANE SOSTCHIN, GUILLERMO o : Sk B
SIRELTADORLSS | 3191 CORAL WAY, # 1008 b e A
civ-sr-2p | MIAMI, FL 33145 b, . 5 .
e MGRM o ‘ A

NAME SOSTCHIN, HENRIETTA S T

STREET ADORESS | 3191 CORAL WAY, # 1008 s

GITY-ST-2P MIAMI, FL 33145 o

e MGRM P e e ‘
nME— - |'VIVES, GRACE -  —— . — - e RS L A L g
STREET ADDRESS | 3191 CORAL WAY, # 1008 P : of vl

GIY-ST28 | MIAMI, FL 33145 LS Do NOT WRITE .
TLE MGRM ) T : .

NAME STONE, DAVID E T ¥ INTHIS SPACE

STREET ADDRESS | 12555 BISCAYNE BLVD. SELERER L T P

CITY-ST-TP MIAMI, FL ot f o T ‘

THLE MGRM - o e T

NAME PERCAL, ENRIQUE o T

STREET ADDAESS | 2300 LAKE AVE., SUNSET ISLE #3 ' -

on-sT-aP | MIAMI, FL PR L
TME . & W 1
NAME ( K : R
STREET ADDRESS R . -
ciy-s1-2p PO -

11. | hereby certify that the information supplied with this filing does not quality lor the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport is true and accurate and that my signature shall

He G Orl ve the same legal effect as it
limited liability company or the raceiver I

SIGNATURE: D

report as required by Chapter 608, Florida Statyes.

mada under oath; that | am a managing member or manager of the

SIGMATURE AND TYWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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