2005 LIMITED LIABILITY COMPANY FILED

______ANNUAL REPORT . Jun 03,2005 08:00 AM
DOCUMENT # L03000031489" * | SRR Secretary of State

1. Entity Name
SOSEVEN L.L.C.

Principal Place of Businass © T * Wiling Address
7413 SUNSET HARBOUR DR., #604 1413 SUNSET HARBOUR DR., #604
MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139

LT B

N 05312005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE TP ForiedTo
56-2393319 Not Applicable
5. Certificate of Status Desired | fesa gg 3:’:’““5“
TR T ,mq_ e

§. Name and Address of Current Registered Agent

GAMMERMAN, SALOMAO JAKOB T DO NOTWRITE

1413 SUNSET HARBOUR DR, #604

MIAMI BEACH, FL 33139 o IN THIS SPACE

8. The above namad niity submits this statament for the purpo$s of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of ragistarad agent.

SIGNATURE

Signature, ﬁe‘aefT:rFle&'nm:auuagntmeaﬁeaﬁ‘nsﬁmwwpucam "7 [NOTE Regiisted Agént signaturs required when relistaling) co DATE
T B I - -
Filing Foe is $50.00 ;UGE!_PEU "'qu[;f .
Due by Septamber 7, 2005 06/703705-230002-001 50.00
v T MANAGING MEMBERGTMANAGERS ol S L e S S
TILE MGRM i = - - A | . e )
NANE GAMMERMAN, SALOMAOQ JAKOB s
STREET ADDRESS | 1413 SUNSET HARBOUR DR., #6504
CITY-sT-2P MIAMI BEACH FL 33139
—_ MGRM = AT L e e

NAME GAMMERMAN, IEUDA,
STREETADDRESS | 1413 SUNSET HARBOUR DR., #604
CITY-3T-2P MIAMI BEACH, FL 33139

B B T " R i e T DT TVt §

TILE MGRM
NAME ALVARES DE MOURA, ORLANDO S

STREETADDRESS | 1413 SUNSET HARBOUR DR., #604
CITY-sT-0p MIAMI BEACH, FL 33139 . R DO NOT WRITE

7 |==""5|N THIS SPACE

NARE
STREET ADDRESS
CiTY.5T-2Ip

it R = s ————ame .
NAME o
STREET ADDAESS
GUIY-57- 2P

THLE

HAME H

STREET ADORESS
GITY . ST-ZIP

11, | heraby centi that the information supplied with this filing does not qua!‘ ify for the ex exemption statad In Section 1 191]7‘(3%(’) Florida Statutas, | further certify that the information
indicated on this report is true and accuraie and that my signature shall hava the same lagal effect as if made under oath, that | am a managing member or manager of the
limited ltability company or tha recaiver or trustee empowerad to exaecute this report as raquired by Chapter 608, Florida Statutes,

of
SIGNATURE: A —— - omiy T dsrmdmss T owe 1,05 205 98¢0 T
SIGNATURE AND TYBED OR PRINMAHE OF SIGNING MANAGING MEMEER, DR AUTHORIZEY AEPRESENTATIVE. T Dae 7 F—— -

5 N .- —



