2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000013532

FILED
Jun 02, 2004 8:00 am
Secretary of State

1. Entity Name

ORLAM SONORA LLC

06-02-2004 90342 003 ****50.00

Principal Place of Businass

3442 SW 154TH CT
MIAMI FL 33185

Mailing Address

3442 SW 154TH CT
MIAMI FL 33185

2. Principal Place of Business

AH4H2 sw ITYor

3. Mailing Address

24y Sw SN or

Il

il

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOCRE CR2E083 (4/04)
City & State . City & State ¢ 4. FEI Number Appiied For
Samy  F ey F) 82-0555306 S

’33 1 DS~

CoumrU & A

"33

Country \)5

O $5.00 adgditional

5. Certificate of Status Desired
Fee Required

A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SONORA, ORLAM ™
3442 SW 154TH CT
MIAMI FL 33185

Narme

Street Address (P.0. Box Number is Not Acceplabig)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | arn familiar with, and accept

the obiigations of registered agant.

SIGNATURE .
Signature. typed or printed name of registered agent and tie ¥ appheatble, (NOTE: Registared Agent signature requirad when reinstahng} DATE

9, MANAGING MEMBERS / MANAGERS { ADDITIONS 1 CHANGES

e PDS ‘ B elete TITLE Presvded BRChange [ Addition

NAME GRLANSONORE” OO NAME Crlety DONDIT

STREET ADORESS 3443 SW 154 ST sTReETADDAZSS | 3 Y YL S S o

oTy-ST-7iP |MIAML FL 33185 Clry-ST-2IP Milava &) 331B§

THILE ‘f st &u& 7] Detete TILE ‘\)\ e rPﬁ:s.u:L [ Change  TAdditian

NAME O\ NAME s Sovorz—

STREET ADGRESS STREET ADDRESS 34, 2 Sw [S¥or

CITY-ST-2P CITY-S1-2P =R oy Y 33BIBST

T [ Delete TILE [ change [ Addition
—NAME - m—— s T m = = B ] s CNAME e e [ r— e, — At et ¢ e h e am

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE - [ pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIY-ST-21P

TITLE 71 Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIy-§1-21p

TIME [ Delete TILE (3 Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP ] omv-sre

. 1 hereby certify that the information supplied with this filing does not gualify for tHe exemption stated in Section 119.07(3)i), Flerida Statutes. § further certity that the information
indicatec on this report is frue and agcurate andgthat my signature shall have thg same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Stalutes,

limited liability company or !he eivey or trust

SIGNATURE:

5[9 D/ DY 30579131065

SIGNATURE AND Tvpe?a PRINTED N E OF SIGNING MANAGING Mmaen)mmsn, OR AUTHORIZED REPAESENTATIVE

Da'e ,-’ Daytime Phonea &




