2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 23, 2004 8:00 am

DOCUMENT # L01000006949 Secretary of State

1. Entity Name
SOPHIA'S SUBS, L.L.C. 02-23-2004 90344 012 ****50.00

Principal Piace of Business Mailing Address
2567 5 KIRKMAN ROAD 1517 E. HILLCREST ST. - e s
ORLANDO, FL 32811 ORLANDO, FL 32805 24013489
R S AR
539 N HI1LLS AVE
Suite, Apt. #, efc. Sulte, Apt. #, ete. 01272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ORLANDO, F( 59-3717283 Not Applicable
Zip Country Zlg-; > CP o 3 Country 74 (S 5. Cenrificate of Status Desired a Eese.gt?q !“:?:‘;ﬁc’"al
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent

SMALLEY, CRAIGW
1517 E. HILLCREST STREET Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
:_56 7 8. kel (A Ro4aD
Cityo’,e[—! Do FL leCode //
8. The above named entity subjnits this statgment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am famihar wath and accept
the obligations of regisi ere?igen‘t. [
SIGNATURE O\ Wian O o)) <D ?—[ g \ 0] u

Sigraiira, typad br printed riame of registerad agent and ttle If applicable, {NOTE: Registered Agent signature requirad when reinstating) ¥ pate

Filing Fee s $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

mE L MGR O Delete TITLE [ change  [] Addition
NAME ELORRE, KALVINCENT NAME
STREET:AJDRESS | 2567 3 KIRKMAN ROAD STREET ADDRESS
CITY-5T-ZP ORLANDO, FL 32811 CITY-ST-2IP
TITLE O Delete TILE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Zlp
e e s o o [] Delete Ame . __[chenge [ Addition
NAME i j NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2Ip
TILE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TMLE O delete TIMLE [ Change  [T] Addition
NAME : |
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P
TILE * O betete TITLE [ ctenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver,or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data : Daytime Phona #

SIGNATUFLEﬂm AT - 2 \ | R | oly




