FILED

2008 LIMITED LIABILITY COMPANY « May 08, 2008 8:00 am
a - ANNUAL REPORT Secretary of State

DOCUMENT # LO3000016756 05-08-2008 90106 016 ***138.75
1. Entity Name
SOFIA'S INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
4020 EAST 10 COURT 4020 EAST 10 COURT o
HIALEAR, FL 33013 HIALEAH, FL 33013
e e VTR ORI AR
Suite, Apt. 4, etc. Suite, Apt. #. 8lc. 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, TE{ Number Applied For
56-2386367 Not Applicabla
2ip Country Zip Country 5. Certificate of Status Desired | Eeselg?q :\I:i:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agum
TTm e S e e - Nama- - Attt - s
TRUJILLO, VIVIAN .
4020 EAST 10 COURT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL | Zip Cade

8. The abgve named entity submits this staiement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Si’unaturu. typed or pninted name of registered agent and e if appicabls (NOTE: Registersd Agent signature required when reinstatng) DATE

FILE NOW!! FEE IS $138.75 _ Make check payable to
After May 1, 2008 Fee wlll be 5538.75 ; Florida Departmant of State
a, . MANAGING MEMBEHSIMANAGEHS 10, ADDITIONS / CHANGES .
TITLE MGR - ‘ 3 Delete LE [ Charge [T Addition
NAME TRUJILLO, VIVIAN NAME
STREET ADDRESS | 4020 EAST 10 COURT STREET ADDRESS
CiTy-ST-2P HIALEAH, FL' ’33'013 , CITY-S1-2P
TME MGR . [ petete 1IMLE 0 Change [ Addition
NAME TRUJILLO, RAUL*— 1 NAME
STREET ADDRESS | 4020 EAST 10 CE)URT STREET ADDRESS
CITY-ST-2IP HIALEAK, FL 33013 CITY-$1-2IP
TInE [ Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP - - CITY-S1-2iF ~ . --
TME 7 pelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T Delete g [IChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-51-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-$T-2IP

11. | hereby certify that the information
indicated on this repon is true and/Accurate and
limited liability company or th regeiver or trustg

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
‘nlture shall have the same legal ellect as if made under cath; that | am a managing member or manager ol the

hwerad Yo exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ///f"\/ Tﬂm/ /0 J-6-€ 0 £3¢ 260

SIGNATURE AND TYPED OR PRIN#D NA.I‘E OF SIGN!NWMGWG MEMBER. MANAGER, OR AUTHORIZED REfESENTATNE Date Daytime Phone #




