v FILED

2008 LIMITED LIABILITY COMPANY A é.cf.gt’azr(;,ogfsszgﬂg "

04-30-2008 90029 002 ***138.75
DOCUMENT # L06000089740
1. Entity Name
SOKOA, LLC
Principal Place of Business Mailing Address . . .
2460 SW 137TH AVE. #238 2460 SW 137TH AVE. #238 6 0 0 3 4 3 4 9
MIAMI, FL 33175 MIAMI, FL 33175
R OGO OEARAO A
Suite, Apt. 4, elc. Suite, Apl. #, etc. 04212008 Chg-LLC CR2E0S3 (12/06)
City & State City & State ) 4. FE! Number Applied For
ARRHED-RGR ROo-829¢/g Net Applicabla
Zi Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Adcress of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
OCHOA, OSVALDO MIGUEL

2460 SW 137TH AVE. #238 Street Address (P.O. Box Numnber is Not. Acceptable)
MIAMI, FL 33175

City FL I Zip Code

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

SIGNATURE ___

£+ Signature, lypad ar printed name of ragistarad agent 2nd title i apphcable. (NOTE: Registered Agent signature requred when reinstating) DATE

=
i?u.fE’ NOW!! FEE IS $438.75 Make check payable to

After May 1, 2008 Fee will ba $538.75 Florida Department of State

8. - ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES

TILE MGR O petete TILE [ crange [ Addition

NAME OCHOA, OSVALDO MIGUEL NAME

STREET ADDRESS | 2460 SW 137TH AVE. #238 STREET ADDRESS

CoTY-SI-2P MIAMI, FL 33175 CITY-ST-21P

me MGR O Defete TimE - [OcCharge [ Addition

NAME . OCHOA, OMAR ALEJANDRO NAME

STREET ADDRESS | 2460 SW 137TH AVE. #238 STREET ADDRESS

cliy-S1-2p MIAMI, FL 33175 CITY-ST-21P

MmE O Detete THLE [ change [ Addition

NAME _ o . NAME

STREET ADDRESS STAEET ADDRESS

CITY-Si- 2P CITY-S1-2P

TITLE O pelete TILE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-si-ap CITy-ST- 29

THLE O pelete TITLE O Change [ Addition

NAME NAME

STREE] ADDAESS STREET ADDRESS

CiTY-S1-21F CITY-$1-2p

me [ Detete TLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-21P

11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or thefeceiver or trustee empower executs this report as required by Chapler 608, Fiorica Statutes.

SIGNATURE: [y ez {%/?//a I

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




