2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000028933

1. Entity Name

SOS INVENTIONS & DESIGN ENGINEERING, LLC

Principal Place of Business

9600 MENDOCIND DR
FT. MYERS, FL 33919

Mailing Addrass

9600 MENDOCING DR
FT. MYERS, FL 33919

2. Principal Place gi Business - No P.O, ppx #

Jovpr Cagranp Kp SUD

3. Mailing Address

SAMES A<

Suite, Apt. #, etc.

FILED
Feb 13, 2008 8:00 am
Secretary of State

(02-13-2008 90063 045 ***143.75

60007806

T

Suite, Apt. #, efc.
01082008 Chg-LLC CR2E083 (12/06}
PRI rc: Phz ;
City & State City & State 4, FEI Number Applied For
APLss, L 20-0138083 Not Applicabic
4 nry Zip Country i i $5.00 additional
j‘f// 7 OLLise 5. Certificate of ?latus Desired M Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg od Agent
T ’ ' Name

SPIEGEL & UTRERA, P.A,
1840 SW22ND ST,

4TH FLOCR -
MIAMI, FL 33145

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared sgent and tifle if applicabls

(NOTE: Ragistered Agent signature required when rainsiating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee wlii be $538.75

R A [ Ty
- Mak_s;_c'hec _pay_at_;!g.to
*Florida Department o

. £ Lk e Tk EL e b
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES - ‘
T MGR 7 Deete e G 0 O B Chenge (] Adiion
NAVE SLATTER, STEPHEN O NAME ScA ST7PH )
STREET ADDRESS | DEOE-MENDOCINT DR smectaoonsss |30 YO (o AR oD ED S ’
oTY-51-2P ; CITY-57- 2P A) APLES =/ 247

Cd

TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE ‘ O palete TITLE [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST- 2P CITY-§7-78
e C1 oelete TITLE " [Jchange [ Aodition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-S1- 2P
TILE O velete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P i
TILE O pelete TITLE . [ Change =[] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P " CiTy-ST-2IP

-
11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Floricgstatutes. 1 furiher certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legai etfect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o~ Pl sTepne~ SATTER 2/uls (239)352-4144

BIGNATURETNﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phona #




