2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000003704 FILED
1. Entity Name SECRETARY TR
¥ D]V]Sgoni OF 5778
SOHA LLC # OF CORPORATIAN
04 JaN | S PH 3
— _ .. 147
rincipal Place of Busingss Mailing Address -

905 MARBLE DRIVE 905 MARBLE DRIVE

NAPLES, FL 34104 LS NAPLES, FL 34104 US
21072004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE lN THIS SPACE 4. FE! Number Applied For
(03-0400113 Not Applicable

5. Cerlificate of Status Desired [ §e5egg :‘if:é“'"“a'

6. Name and Address of Current Registered Agent 4

508 MARDLE DRIVE | DO NOT WRITE
NAPLES‘, FL 34104 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 Flonda. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and title il applicable {NOTE: Registered Agent signalure fequired when renstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME VAN HAASZ, DETLEV ) .

STREET ADDRESS | 256 ST ANDREWS BLVD HOGROO00g=2 s

CITY-ST-21P NAPLES, FL 34113 01715 _54*_:5“:_“:531_4:'15 LR
TITLE MGRM -

NAME OHA, CHRISTINE

STREET ADDRESS | 905 MARBLE DRIVE
CITY-ST-2IP NAPLES, FL 34104

TTE MGRM
NAME SONDERS, PETER

STAEET ADDRESS | 905 MARBLE DRIVE . :
CITY-5T-2IP NAPLES, FL 34104 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-3T-2IP

TIRLE

NAME

STREET ADDRESS
CIvy-81-2IP

11. 1 hereby cerify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Flonda 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /r Aty  TLlrislets e Jearses /f/&w‘ [2rs ) e ~cisa.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Cayume Phone #




