2005 LIMITED LIABILITY COMPANY FILED
il ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # L01000011018 ecretary of State
1. E N,
iy Name 04-15-2005 90018 005 ****50.00
| - SONALMA, L.L.C.
Principal Place of Business Mailing Address
BEVERAGE EXPRESS BEVERAGE EXPRESS
4930 MOOG RD. 4930 MOOG RD. .
2. Principal Place of Business 3. Mailing Address
' N Somwar Vel
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State @ City & State 4. FEI Number Applied For
Ae) 5-3729788 e oo
\J .
Q‘ gZips ﬂﬂ : Country ap Country 5. Cartificate of Status Desired O ?i-gguﬁf:;tjonal
6. Name and Address of Current Registered Agent ) 7. Namae and Address of New Registered Agent
Name
281 1AE|1|'|E¢|T|'E(I5H Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34688
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiared agent and bl 4 applicable (NDTE Regqistared Agsm signature required when rainsiating) DATE
9. © 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TiILE MGRM O Delete TME [JChange [ Addition
NAME PATEL, ANANT NAME
STREET ADDRESS | 5850 CYPRESS GARDEN BLVD STREET ADDRESS
Ty -ST-7IP WINTER HAVEN FL 33884 GITY-SI1-2IP
TTLE MGRM [ pelete TIILE [ Change ] Addition
NAME PATEL, MAHENDRA NAME
SIREET ADDRESS | 5860 CYPRESS GARDEN BLVD STREET ADDRESS
CITY-SI1-2P WINTER HAVEN FL 33884 CITY-ST-2P
Lt MGRM ] Detete TIILE O change [ Addition
NAME PATEL, RAAHUL NAME
STREET'ADDRESS {5850 CYPRESS GARDEN BLVD STREET ADDRESS St e -
ciy-Si-2Ip WINTER HAVEN FL 33884 Ciry.s1-zp
TILE MGRM O Delele TITLE [J Changa [ Addition
NAME PATEL, PRAFUL NAME
STREET ADDRESS | 5850 CYPRESS GARDEN BLVD STREET ADDRESS
CITY-§T-219 WINTER HAVEN FL 33884 CiTY-51-2IP
THLE MGRM O Desete TITLE [ change ] Addition
NAME V A S SINVESTMENTS, LL NAME
SiReET ADDRESS | 17314 EMERALD CHASE DR,. STREET ADDRESS
orr-st-zp | TAMPA FL 33847 CITY-ST-2p
THLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S3-21P

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 oath; that | am a managing member or manager of the
limited liability company or the receiver o[ trustes em execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kumr Qﬂ’é\__ ‘*\\0\_0”' 1277 Wy 16?‘]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REFRESENTATIVE Date Daytrna Phone 4




