FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

Pgr?nchl;Jmhen ENT # L0300001 3076 04-12-2004 90026 036 ****50.00
SOKOL PROPERTIES, LLC
Principal Place of Business Mailing Address
13975 SW 100TH AVENUE 13975 SW 100TH AVENUE 24 0 3 9 765
MIAMI, FL 33176 MIAMI, FL 33176
A WA O SRR
2.‘ Principal Place of Business 3. Mailing Address J
3333 NE Qnd Stegot 22 NE nd Shrool
uite, Apt, #, elc. Suite, Apt. #, etc,
03232004 Chg-LLC CR2E083 (10/03
300 +300 g (10/03)
City & Stats City & State 4. FEI Number . Applied For
F;ELLHU&Z edallo F1.. - Ford Lacdogdals, F) I 17300 |75 2 [ 7e e -+ =~ [ |Not Applicabis-
Zip Country - Zip Country i . $5.00 Additional
3%30 \ :;%‘:é_‘r 1 5 3 2014 5. Certificate of Status Desired O Feo Required
o 6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
sokdré;%a DREW . : - (
13975'SW.100TH AVENUE treet Address (P.O. Box Number is Nop Acceptable)
MIAMIZFL 33176 Fu? A NE od g’im ; 200
B :
[ U City ' Zip Cods
SERRS o L "-OP_L chndﬂ?daﬂj. FL I 3301
8. Trt??ppgy_e;namad entity sthbmité;this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
i &' ¢ 9?”3"5 of registsreq_ ager)}.j- -
SIGNATORE ____ R | - '
T e Signature, typed or pr!ntgd_ narrﬁ of ragistered agant and thle if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $50,00 s . Make chéck payable to -
Due by May 1, 2094 _ - ‘Florida Department of State b
9. MANAGING MEMBERS/MANAGERS 10. " ADDITIONS/CHANGES _ ‘
me [ Deete e mgem ] Change  [PAddiion
HAME NAME Brders Sokol
STREET ADDRESS STREET ADDRESS |Gl S-400. ot Sheaad
CTY-ST-2P o520 ] amd L BT 23170
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. i . e . CY-SE-21P o . . . . ]
TALE [ oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITy-sT-2IF
TITLE J Delete Tme CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2IP CITY-57-2IP
TILE [ Delate TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TMe [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-27P City-ST-2IP

indicated on this report is trug and acclrateyand tflat my signature shall have the sama legal effect as If made under cath; that | am & managing member or manager of the

11. | hereby certify that the informafion shglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
limited Hability company or tile receivey or igustde Brnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUI:!E:E 3 } 'L_'{/gﬂ (q_{lﬂ Hp3-639¢

SIGNATURE AND TYFEDNGA PAINTED NAME GF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE  / S~ Dayiime Pons #




