2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #

L02000032041

FILED
Apr 29, 2005 8:00 am

1. Entity Name

SOTUROQ LLC

ecretary of State

04-29-2005 90038 004 ****50.00

Rt 3

Principal Place of Business

4360 NORTHLAKE BLVD,, STE. 203
PALM BEACH GARDENS, FL 33410

Mailing Address

4360 NORTHLAKE BLVD., STE. 203
PALM BEACH GARDENS, FL 33410

[ RV AVAVAVRVE |

2. Principal Place of Business 3, Mailing Address (L02000032041 C)
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 04202005  ChgllC CR2E083 (10/03)
4966 BONSAI CIRCLE, SUITE 200 4966 BONSA! CIRCLE, SUITE 200
Gty & State & State 4. FEl Number Applied For
PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL 51-0435683 Not Applicable
ZIp Country Zip Country $5.00 additienal
33418 us 13438 us 5, Certificate of Status Desired 0 Fee Required
6. Narma and Address of Currant Ragistered Agent 7.Name and Addraess of New Regl d Agent

JAKUBNOWSKI, WALDEMAR
4360 NORTHLAKE BLVD., STE. 203

e

JAKUBOWSKL, WALDEMAR

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410 3566 BONSA IRCLE, SUITE 200
oy F L Tiptode
PALM BEACH GARDENS 33418
8. The above named entity submitts this for the purposa of changing its registered office or reg| d agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE
Signature, typed of printed name of veg ageett and uith NOTE: Registered Agent signatuie required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TRE MGRM [} Detete Tme tKa.ange [ Addition
NAME LUCZKOWIEC, ARTHUR NAME
streeT aporess | 120 DAY LILY DR. STREET ADDRESS | 1825 FLOWER DRIVE
ary-s7- 21 JUPITER, FL 33458 arv-stze PALM BEACH GARDENS, FL 33410
THLE MGRM ] Delete TILE yhange {} Addhion
MNAME JAKU.30OWSKI, WALDEMAR NAME
stReeT ADDRESS | 338 TURKEY RUN STREET ADDRESS | 340 OCTOBER STREET
arv-st2e | WINTER PARK, FL 32789 amv-stzp PALM BEACH GARDENS, FL 33410
TITLE ' [ petete TITLE (] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ant-sT-2IF Y- ST-2IP
TIMLE [ Detete TILE [ Change  {T] Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p Y- ST-ZP
TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sT-2Ip TY-51-2IP
Tme [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-sT-ZIp CITY-ST-21P

11.1 hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 H made under oath; that lamamanaging member or manager of the Emived llabllity company or
the recelver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (%‘, .

o ’f// /0T



