FILED
2006 LIMITED LIABILITY COMPANY - Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000018151 04-24-2006 90045 048 ****50.00

1. Entity Name

SOBE, LLC

Principa! Place of Business Mailing Address

11400 FORTUNE CIRCLE 11400 FORTUNE CIRCLE

WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414

e R A W
Suite, Apt. #, alc. Suite, Apt. #, eic, o 4-'20200"3 Chg-LLC C§2E083 (11105)
Cily & State City & State 4. FEI Number Applied For

: . . 02-0531272 Not Appiicable
Zip Cauntry Zip Cauntry 5. Cenificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name
HUMBLE, CHARLES
11400 FORTUNE CIRCLE Street Address (P.O. Box Number is Not Acceptabia)
WEST PALM BEACH, FL. 33414

City . FL I Zip Code

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 obligaticns of registered agent.

SIGNATURE
Signaiure, typad or ponted namae of registered agent and tidle if apphcabig (NOQTE: Registered Agenl signature requirad when reinstatingy DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
TITLE MGR O Delete TimE I change [ Addition
NAME HUMBLE, CHARLES NAME
STREET ADDAESS | 11400 FORTUNE CIRCLE STREET ADDRESS
GITY-SI-2P WEST PALM BEACH, FL 33414 ciry-s1-ae
e MGRM p_ : Olcange  [] Addition
NAME ORTIZ, CINDY NAME
STREET ADDRESS { 11400 FORTUNE CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 CITY -$1-2IP
TITLE O Dalete e Ol cheage {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O oelete T [ charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -ST- 2P CITY-§1-2IF
LE O peiese 1ME [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 2P CITY-S1-77
TLE O peiete e [ Ctaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby certily that the information supplied with this filing does noyquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and Jat my signaturg/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 or trustgf empowared togxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5/20/0E KB/ )7958 -6 250

SIGNATURE AND.TYPED OH PRINTR/NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phons #




