2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000014010
1. Entty Name - e FILED
SOHN LAND HOLDINGS, L.L.C.
’ Jul 07,2008 08:00 AM

Prncipal Pace of Busingss Mailing Address Secretary Of State
13005 SOUTHERN BOULEVARD P. 0. BOX 1143
MEDICAL MALL 2 SUITE 211 LOXAHATCHEE FL 33470
2. Prncipa: Place of Business - Mo P.OL Box # 3. Malng Address

Suile, Ap:. #, 2t Suiie, ApL #, &lz. 1st MOORE CR2E083 l10"0?)

City & State City & Stae 4. FE! Numper Applied For

32-0021391 Not Applicarle
Zirs ey 7 SSuntr -
e Country w Gountry 5. Cerliicate of Siaws Desired O $5.00 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

Egg}:dhi?(!\gé?ﬁfx:& PEiO Street Address (PO, Box Number is Not Accentanta)

2295 CORPORATE BOULEVARD, NW, SUITE 134
BOCA RATON FL 3343t

Zp Ccde

FL

8, The gbove named entity subrats thie staterent for the purposea of changing is registered office or registered agent, or poth, in the State of Flonda 1 am famiiar with, and accept
the obligations of ragistered ggant.

SIGNATIIRE

Sigocture Ivped o oeated name of rag sierad nart u e eepl g ITE R'Jmnr 221 ar] 8 OOl © PO CE vl reinE aling)y GATE

‘Make Check Payable to Flortda‘ Departmem of State

9. MANAGING MEMBERS / MANAGER&; tﬂ. ADDITIONS ! CHANGES
TITLE MGRM [ Delere TILE O change  [J Acditen
NAME SOHN, CLIFFCRD WM o
3 3 5 UOoOa0eE3E33
STREEY ADDRESS {13005 SOUTHER BOULEVARD, SUITE 211 SIREE) ADORESS T BN G 53
ov-91-20  |LOXAHATCHEE FL 33470 5129 0707 lE-a000 P-006 538, 7
UILE O pelete TILE Tl change  [] Agdition
FARAE RAME
STREET ABDRFSS STREET ALBRFSS
CITY-ST-2IP CIFY-57-2P
HILE J Deiete i [ Change [ Additon
NARE ) FAME i
STREET ADDAESS ) T i STREET ALDRESS ’ o '
CiTY-5T-21P CITY- 5777
TILE 1 Delete TITLE [Ochange ] Addinan
HAME HAME
GTREET ADDRESS SIRECT ALDIESS
HIY-$T-7P Y-S0
TITLE 1 Delee TITiE [ Change [ Additon
NANE NAVE
STRELT ADDAESS STREET ALDRESS
CITY-ST- 2k CiTY-57-2
TME o o ’ M Delate TITLE Ol change [} Aaditise
HARE NAME
SIREET ARDAESS o : - : STREET ZDDAESS
CITY-ST 2P CITY-ST- 2iP

1. | hereby certify that the information supplied win this filing does not quabiy for the sxemptions contamed in Section 119, Flerida Statutes. | turthgr certily \hat the infermation
indicated on this reperi is true ana accurate and thar tny signalure shall have the same legal efiect as it made under eath: that | am a managing member or managor of the
limited habity company or the receiver or iruslee 3mrﬁerefj 1o @xecute this report as requirgd by Chapter §08, Fionda Slalutes.

4

X pAa~ 11 . Natalie Sohn, M.D., 7/2/08
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMEER, MANAGER, 051 AUTHORIZED REPRESENTATIVE Latn LaytraPinres




