A
' 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

‘ bOCUMENT # L00000015368

1. Entity Name
SOHO HOLDINGS, LLC

Principat Place of Business

4620 N HALE AVE
TAMPA, FL 33614

Mailing Address

% JAMES W. GOODWIN
400 N. TAMPA ST., SUITE 2300
TAMPA, FL 66302

DO NOT WRITE IN THIS SPACE

FILED
Aug 31, 2004 8:00 am
Secretary of State

08-31-2004 90032 014 ****50.00

Y AW W B FeL

0 N

05052004 No Chg-LLC CR2E083 (10/03)

4. FEl Number Applied For
59-3686305 Not Applicable

i ) $5.00 Additionat
8. Certificate of Status Desired O Feo Roquired

S.. Name and Addr.ess of Current Reglstered Ageant

GOODWIN, JAMES W
400 NORTH TAMPA STREET, SUITE 2300
TAMPA, FL 66302

DO NOT WRITE
IN THIS SPACE

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 obfigations of registered agent.

SIGNATURE

Signature, typed or prinled name of regislerad agent and title if applicabie.

{NOTE: Registered Agenl signature raguired when reinstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME CLMSTEAD, SHAUN
STREET ADDRESS | 3301 BAYSHORE BLVD
CITY-§T-2IP TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

RAME °
STREET ADORESS
CITY-ST-218+

TITLE
NAME

STREET AUDRESS
CITY-ST 2P ﬂ

DO NOT WRITE
IN THIS SPACE

11, | hereby cerfity that the information supplied i is filing do

not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes, 1 further centify that the information
indicated on this report is true and accuratg’angthat my siggéture shall hafe the same legal effect as if made under oath; that ¥ am a managing member or manager of the
limited liability campany or the receiver orArugtee empowegé€d to executefhis report as required by Chapter 608, Florida Statutes.

J .ytmn Olmsfeu‘/ §/5:sz (Jl{} 263-G32%3

TYPED ORFHINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




