2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

ROCUMENT # 02000003704 T ecretary of State

SOHA LLC

Principal Fiace of Business Mailing Address

MBLES FL SH04  Us NAPLES FL 54104 U5
W

D1162005N0 Chg-LLC CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE R ApRFor
03-0400113 Net Applicable
- j Eeniﬂcate of Status Desied 3 gg'ggqﬁ;ﬁma’

¢. Name and Address of Current Regisiarsd Agent

505 MARBLE DRIVE DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, ot both, in the ﬂﬁfﬁﬁﬁif@ ﬁ:ﬁfmiﬁar with, and accept
the obligations of registered agent. Ay
01/24,/ 05801 58-0053 50.00

Sigralure, typad or printad name of reglslered agent and tlia it sppiicable. (NOTE. Ragstetod Agent signature requkec when rekistaling) DATE

SIGNATURE

Filing Foe Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TiTLE MGRM
NAME VAN HAASZ, DETLEV

STREET ADDRESS | 266 ST ANDREWS BLVD
CITY. ST- 2P NAPLES, FL. 34113

THLE MGRM

NAME OHA, CHRISTINE
STREET ADORESS | 905 MARBLE DRIVE
MY ST- 2P NAPLES, FL 34104

TMLE MGRM
NAME SOMDERS, PETER

905 MARBLE DRIVE
s | NAPLES, FL 34104 DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADGRESS
cry-si-ae

TILE

NAME

STREET ADDRESS
CrRy-5T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the Information supptied with this filing does not quailify for the exemption stated in Section 119.07(3)(0), 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 ar manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. /
SIGNATURE: ____/2f7s Flintees ///Z;A-; Zo# 4300262

SIGNATURE AND TYPED OR PATHTED NAME OF SIONING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Daytima Phono #




