FILED

2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am
ANNUAL\REPORT ecretary of State

DOCUMENT # L02000019246 04-13-2005 90215 019 ****50.00

1. Entity Name

SOHOQO, LLC

Son
Principat Place of Business Mailing Address ) 2 0 ﬂ 3 1 7 5 8

3120 PINE TREE DRIVE : 3120 PINE TREE DRIVE
MIAMI BEACH, FL 33140 IS MIAMI BEACH, FL 33140 US
3 ) h , - 01212005No Chg-LLC CR2ED83 (10/03)
4. FEI Number Applied For
02-0635243 Not Apolicable

*| s. Certiicate of Status Desired O $5.00 Additionai

I

a0 L L Fee Required

§. Name and Address of Current Registered Agent BN P ) K

HoFFmand LEVY Bepcio +G | - DO NOT WR'TE :

2§28 N Smre Lopp T -
it IS N_ THIS SPACE

Howywoop  FL 3302/

8. The above named entity submits this statement for the's purpose of changing Tts reg|stered office or regnstered agent, or both, in the State of Flonda I am familiar with, and accept
T the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agenl and title if Bpplicable. {NOTE: Regigtered Agent signalre requred when reinstating} - DATE

" Filing Fee is $50.00 - - -
Due by May1, 2005 - -

9. - MANAGING MEMBERS/MANAGERS . T [EE 1 .

TME MGRM . B : .

NAME BARROUKH, YVES . T

STREET ADDRESS | 3120 PINE TREE DRIVE ’ L N S -
CITy-87-21p MIAMI BEACH, FL 33140 : PR o " Ce D . i
TIME MGRM R o T e e e e
NAME GREEN, ADRIAN o e T SN
STREET AEDRESS | 3120 PINE TREE DR. cr BT 5
cmv-si-2¢ | MIAMI BEAGH, FL 33140 ' S o '

TILE ceo T
NAME : I ST e

o ~ 'DONOTWRITE =~

NAME
STREET ADDRESS
CITY-5t-2P

e : A, . . o
NAME S ST R
STREET ADDRESS R )
&I -ST- 2P CoL L.

TilLE L .
NAME e T
STREET ADDRESS .. R - ., L. . )
Cirv-ST-2P : T N . Cwge T “ f —‘{

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes, | further centify that the information
indicated on this report is truegndfgccurate and that my signature shall have the same legal effect as if made under ocath; that | am a managmg member or manager of the
limited liatxility company or tl ver ar trustas empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

3)igbs 3063105551

PRINTED NAME OF SICNING MANAGING MEMEER, OR AUTHGRIZED REPRESENTATIVE ' Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND




