- 3

FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 08:00 AV

ANNUAL REPORT

DOCUMENT # M05000002263 Secretary of State

1. Emtity Name

8§59 PONCE, LLC

Pancpal Place of Business Mailing Adcress
999 PONCE BE LEON BLVD 2600 GOUGLAS ROAD, PH-5
STE 10 {0ORAL GABLES, FL 33134

CORAL GABLES, FL 33134

LT T

01192007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE yRETTo— T
58-2752810 Not Applicable
5, Certificae of Stalus Desired a $5.00 acsitonal

Fee Reguired

6. Name and Address of Current R gi d Agent

LOUMIET, JUAN DO NOT WRITE

GREENBERG TRAURIG

s oL gt IN THIS SPACE

8. The abowe hamea entty submls this staemen! for the purpose of changing ifs registared office or registered agent, or both, in the Slate of Floriga. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Segnawse, typed o prmed name of regisiered Bgoe end tie F apoesiie, NGTE, Pagastered Agent signanee requeed R ransiatag) DATE

Filing Fee is $50.00
Bue by May 1, 20067

9. MANAGING MEMBERS/MANAGERS |
nILE MGR
NAME WEDA DEVELOPERS,INC.

STREETADDRESS | 2500 DOUGLAS ROAD, PH-5
oHY-ST-1p CORAL GABLES, FL 33134

FiLE PT
NAME ROSALES, X FRANCISCO
STREET ADRESS | 2600 DOUGLAS RD, PH-5 igggggg?z}ggﬁ 3

- PR
CTV-51-2° | MASAMI, FL 33134 i-"la;-:l?l,;g?wsui 10-083 i 33
TIE VS
NAME LEVITT, STEVEN T

SIREETADDRESS | 2600 DOUGLAS ROAD, PH.5
CITY-51- 2P CORAL GABLES, FL 33134 DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CHY-ST-2P

THLE

NAME

STREET AGERESS
CiY-SE-29

TiTiE
NAME
SIREET ADDRESS
CITY-ST-21P !

11. § hereby cartify that the information supplea with this filing does not gualify for the exempiions contained in Chapler 118, Florica Statutes. | further certify that the information
indicated on this report is ¥ue and accurate and thar my Signatwre sShall have the seme legal effect as if maae undler calh, Hal | am a managing member or manager of he
timited lisbility company of the receiver ot ¥ powsied o execute this report as required by Chapter 808, Florida Stanstes.

SIGNATURE:

SIGNATURE AND TYPED OR QENTED NAME 0P SIGIENG MANAGRIG MEMBER, OF AUTHOAIZED REPRESENTATIVE

X, FRANCISCO ROSALES 02/02/07 (305} 461~2142

Daytwne Phone #




