2004 LIMITED LIABILITY commuv FILED

ANNUAL REPORT (AR)_ _ Sgp 09, 2004 8:00 am
Caph e

DOCUMENT # L03000043869 cretary of State
1. Entity Name
09-09-2004 90072 046 ****50.00

SOOS ENTERPRISES, LLC
Principal Place of Business Mailing Address
1 OXBOW DRIVE 1 OXBOW DRIVE
LABELLE FL 33935 LABELLE FL 33235

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)

City & State Cily & State 4. FEI Number Applied For

mﬂ‘}@a Not Applicable
Zip Country e Courtry 8. Certificate of Status Desired O ?i.ggmﬁg:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%?(%OSJIEID:QI;\\;& ) - ) Street Address (P.O. Box Number is Not Acceptable)}

LABELLE FL 33935

City FL ] Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and mite i applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. MANAGING MEMBERS JMANAGERS 1n. ADDITIONS / CHANGES
TME MGR [ Delzte TITLE O change [ Addition
NAME SCOS, STEFAN NAME
STREET ADDRESS | 4030 ALBANY ROCAD STREET ADDRESS
CITY-ST-21P LABELLE FL 33935 CITY-ST-21P
TTLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE O oelete e O charge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP o - T
TITLE 3 pelete TITLE [0 change [ Addition
NAME NAME- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
RLE [ Delete TITLE {Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O oetete THLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CsTY-ST-2P CITY-ST-2IF

11. | hereby certity that the information supplied with this filing does not qualify 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 and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥~ Su/w_gd’—é STEFAN SeaSy™ Y63 -€25-8522

SIGNATURE AND TYPED OR PWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone #




