2005 LIMITED LIABILITY COMPANY FILED

, - _ANNUAL REPORT e . Feb 21, 2005 08:00 AM

DOCUMENT # L02000004847 -

et Secretary of State
S0ON! GROUP, L.L.C.

Principal Place of Businegss = o © " Mailing Address )

5119 SUFFOLK DR. 5119 SUFFOLK DR.

BOCA RATON, FL 33486 BOCA RATON, FL 33496

ERET A A

02192005Ne Chg-L1LC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEl Number ) Applied For
35-2161793 ] _ [ [not Applicable
5. Certificate of Status Desired i} $5.00 Additional

Fee Required

——— T - T T T e SRR o

6. Name an’_ﬂ?q'dres's'cﬁ_:urre_ljt' Hglfl_er&d Agent
SONI, SURESH ' ' S~ AT
5119 SUFFOLKDR. DO NOT WRITE
BOCA RATON, FL 33496 . IN THIS SPACE

8. The ahove narmed entity sUbmits 15is stalement for the purpose of changing Tts tegistered office or registered agent, or both, in the State 'of Florida. 1 ar familiar with, and accep!
the obligations of registered agent. - -

SIGNATURE e PSP TP e —r ———r
Signalure, lyped o piinted name of mgiicred agemt and tite if applicabile {NOTE Registerad Agent sighalure reqired when relinstaling) DATE

Filing Feo is $50.00 B

Pue by May 1, 2005
9. T MANAGING MEMEERS/MANAGERS T T A T S
TMmE MGRM S T e -
MAME SONI, SURESH o
STREET ADDRESS | 5119 SUFFOLK DR, il re2
orv-sT-2p | BOCA RATON, FL 33496 e 2 LS -BO0E0-U13 50,00
e MGRM T o ' —— i
NAME SONI, HARGOVIND D

STREET AODRESS | 6119 SUFFOLK DR.
omY-s-2P . ] BOCA RATON, FLL 33496

TITLE MGRM ) [N - R
NAME GUSANI, GIRISH

SIRZET ADDRESS | 5119 SUFFOLK DR,
avstaF | BOGA RATON, FL. 33496 DO NOT WRITE

e MCRM o ' —— "IN THIS SPACE

NAME GUSANI, KAILASH
STREET ADDRESS | 5119 SUFFOLK DR.
CITY-ST-2ZP BOCA RATON, FL 33496

NAME
STREER ADDRESS
CIY-§T-2P

— = ot - — T === Q. -

HAME
STREET ADSNESS
CITY-§T-21P

11. | heveby cerlify that the Eﬁimatioh}ﬂpafgd with ihis filing dees not dualify for the exemption sthted T Settion 1-1'9.07(3)(i). Fluridagtatules. | further certify that the information
indicated on this raport Is true and accurate and that my signature shall have the same lega] effect as if made under oath; that | am a managing member or manager of the
limited lability compa the receiyer ar frustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

‘ '- RS- V2o -U3ST

SIGNATURE:

SlGHATUI-QHD OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE : Dalo Daytime Phone #




