o FILED
2004 LM ANNUAL REPORT " Jul 13, 2004 8:00 am

DOCUMENT # L03000031469 Secretary of State
SOSEVEN LLC. 07-13-2004 90056 008 ****55.00
Principal Place of Business Mailing Address
1413 SUNSET HARBOUR DR., #604 1413 SUNSET HARBOUR DR, #604
-MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
o= LT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 06302004  Chg-LLC CRREB3 (10/03)
City & State City & State 4, FEI Number . Applied For
. 5¢.2%9%%:19 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired B ?g‘ggq“::dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — . i
‘GAMMERMAN, SALOMAD JAKOB _
1413 SUNSET HARBOUR DR., #8604 Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The ahove 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 famifiar with. and accept
the abligations of registered agent.

SIGNATURE
. Signahue, typed or printed name of registerec agent and tit if applicable. {NOTE: Registerad Agenl signature requiad when reinstating) DATE
" Filing Fee is $50.00 Make check payable to
Due by smber 8, 2004 Florida Department of State
g7 . ~ MANAGING MEMBERS /MANAGERS J 1o ADDITIONS /CHANGES
TITLE MGRM 1 pelete TITLE [ Change  [] Addition
NAME 4 GAMMERMAN, SALOMAO JAKOB NAME
STREETADDRESS | 1413 SUNSET HARBOUR DR., #604 STREET ADDRESS
CmY-5T-2° | MIAMY BEACH, FL 33139 CY-51-7
TMLE MGRM: T Delete TILE {JChange [ Addition
NAME GAMMERMAN, IEUDA NAME
STREETADDRESS | 1413 SUNSET HARBOUR DR., #5604 STREET ADDRESS
CITY-5T-7P MIAMI BEACH, FIL 33139 CiTY-ST-2P .
TITLE MGRM ' L] Delete TILE CIchange  [] Asdition
NAME ALVARES DE MOURA, ORLANDO S NAME
STREET ADDRESS | 1413 SUNSET HARBOUR DR., #6504 STREET ADDRESS
CITY-S8T-2P MIAMI BEACH, FL 33139 CITY-ST-ZP
Ll w  —— — —— — == pgge— f-mME T T o T Change L Addiion |
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P _ CAY-ST-2P
TILE [ delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does net quatify 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 apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusfee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\ — vy ;‘* oY v 48Y-93i)

msmmmmMWmmuﬂm.mmanmmnm "Date Deytime Phona #

{




