20Q5 LIMITED LIABILITY COMPANY “SFILED

’ - TS " Feb 14, 2005 08:00 AM
DOCUMENT # LO30000187586 LGS
1. Enity Narme ik Secretary of State
SOFIA'S INVESTMENTS, L.L.C.
Principal Place of Business - Mailing Address
4020 EAST 10 COURT n "~ 2020 EAST 10 COURT
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, elc. - . Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & Siate | cnisme ' - 4. FE! Number “TAppliedFor
— L 56'_2_386367 Not Applicable
Zp Country ) Zip Country 5. Certificate of Status Desired ™ $5.00 Additional
. ) -~ Fee Required . _
6. Name and Addrass of Current Registered Agent e 7. Name and Address of New Registered Agent
) Mame :
TRUJILLG, VIVIAN = '
4020 EAST 10 COURT Strest Address (P.O. Box Numb.er is Not Acceptakle)
HIALEAH FL 33013 -
City 77 FL [ Zip Code
8. The above named enﬁt); sut?nthé this stalement Ethe ;;urposs o} changm;; its registerad office of registered agent, or Both. In the State of #forida. I am familiar with, and accei:t
the obligations of registered agent,
SIGNATURE . e - Y : : - . -
Signature, lyped of pr@ r_\fma_of rogistyrad agent and it f app!vcal'fa ANOTE Regusiared Agant sighatie raquirad when renstaing) ) DATE
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 _
e - winmiiiie: = PO P M 42 -
9. R _MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES ) _
TIE MGR 7 Detele e [ Change [ Addition
NAME TRUJILLO, VIVIAN NAML
SIAEET ADDRESS | 4020 EAST 10 COURT STREET ADDRESS UNann229533
oy sI-zip HIALEAH FL 33013 N ) . ciY-§i IF 0271 4;”‘35‘“88389‘{]21] 50.08
niE MGR [ Deiete 1L [J Ghenge [ Addilicn
NAME TRUJILLO, RAUL NAME
STRE(T ADDRESS | 4020 EAST 10 COURT SIMEET ADDRISS
Gy 81-ZiP HIALEAH FL 33_01@ L el . . CierST'ZIE ]
IMLE 7 pelete HiLE [ change  [J Addition
NAMD MAME
STRELT ADDRLSS STRFET ADDRESS
Cy-s1-21F B 7 o Gy -S1-4p
TITLE 1 petete Ulli; [ Change [ Addion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 21 U BLS0 _ B
Lt 2 Delels [{hil3 . {1 Change ] Addition
NAML HAME
STREET ADDRLES ) STRITT ADDRESS
CHY-51-2iF .. Jomseae B o
Wit O oelete i [CJ change [ Addition
NAME NAMEL
STREFTADDRESS SIPEFT ADDRESS
CITY-St-21P o i . Ceie-ST-JIP i
11, | hereby certi{ﬁ that the information supplied wity this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes | further certify that the informatian
indicated on this report is frue and accurate and thatmy signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the regeiyér or trustee : werad to execute this report as required by Chapter 608, Flarida Statutes,
L
L >/ /o
SIGNATURE: O (At ey LL0007 %0 s fu L% Y §
SIGNATURE AND TYPED CR PRINTED NAME OF slaun,,( MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { thate o Daytira Phana 4




