- TED LIABILITY COMPANY FiI-ED
2004 LIM,IAIESU M\_ RlE'PORT May 05, 2004 8:00 am

DOCUMENT # L03000037215 Secretary of State
1. Entity Name 05-05-2004 90001 048 ****50.00
-SOMISA |LLC
Principal Place of Business Mailing Addrass
2455 E. SUNRISE BLVD. 2455 E. SUNRISE BLVD. TEEYYvaw
SUITE 916 SUITE 916
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US
s FreE S R R

328 SE. wE Sy 82 SE M T Sy - o
. Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-LLC CR2ECE3 (10/03)

City & State City & State 4. FE! Number Applied For
Er Lavdetdole FL [F4 Lavderdale Flo. | 2 0- 0305S o2 Not Applicable

- A " 7
%z§ 2 o E)ounég A -))Z% 2 o) CESHWS A 5. Certificato of Status Desired [ g:'gglmm“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] i . Name
MASTRIANA & CHRISTIANSEN, P.A. - ;
1500 N. FEDERAL HIGHWAY Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE, FL 33304
City FL ’ Zip Code

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

SIGNATURE S
W‘Mgmmdrmmmmmﬁmﬂbﬁbh {NCTE: Registared Agent signatune required when reinatating) DATE

Filing Fee s $50.00 Make chock payable to

Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGR 1 Delee e MR ). I\ enww [ Addtion
HAME MCDONALD, JOHN NAME M Doeraldy Jolm _
STREET ADDRESS. | 2456 E. SUNRISE BLVD. smEADRESs | @ o %G T S, ]
emv-st-2¢ | FORT LAUDERDALE, FL 33304 CITY-ST-2P Erv. e oderdale , FL. 333070
e [ Detets E o Ol Ciange [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-7IP cmy-SF-zp
TME 1 pelete TILE [JChange  [TJ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ! Ciry-ST-2F
TIE O petete TLE Jchangs {7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e 7] Detete TME [dChange  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME [ Delete e O Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
LHY-ST-2P cny-51-ap

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; tha! | am a managing member of manager of tha
limited liability company or the receiver or trustas empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tolr MeBorald  Qracoy 454 $22-3379

SIGNATURE TYPED OR PRINTED NAME orusmua_Fm MEMBER, MANAGER, OR AUTHORIZED! REPRESENTATIVE Date Daytime Phona #




