2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000054089-.

1. Entity Name

SOHA PROPERTIES, LLC

Aug 17,2006 08:00 AT
Secretary of State

Principai Place of Business

1090 ARBOR LANE
JACKSONVILLE FL 32207

Maing Address

1090 ARBCR LANE
JACKSONVILLE FL 32207

LTI

2. Principal Place of Business 3. Makng Address

Suite, Apl. 4, ele. Suile, Apt. #, elc. 2nd MOORE CR2E083 (4/06)
City & State Cny & Staie 4. FEi Number Apphed For
Y 4 NO-T APPLICABLE
Not Applicable
ap Country am Country 5. Certiticate of Status Desred | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SCHA, MARY E
1090 ARBOR LANE
JACKSONVILLE FL 32207

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

Cry Zip Code

FL

8. The above named entity submits this statem
abligations of regist

urpose of changing s registered ofiice or registerad agent, or both, in the State of Flonoa. | am farmiliar wath, and accept the

Mary & Sorg. ¥ 11 06

SIGNATURE
icanie INOTE Fleqnsltsre(ngcn: manature raguered when romstatng) DATE

M — s o -
9, MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
TITLE T 1 velete TRIF [ Change ] Adeition
NAME SOHA, WALTER M NAME LOOOnDST4536
stheet aopRess | 1090 ARBOR LN STREET ADDRESS 0217/ Db~30002-001 50,00
orY- ST 20 JACKSCNVILLE FL 32207 CITY-SI- 7P
TILE P O petate it O change  [] Audition
NANE SOHA, MARY E e
strert aporess | 1080 ARBOR LN STREFT ADDRESS
CiTY-57-7IF JACKSONVILLE FL 32207 CITY-5T-ZIP
TILE O pelete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRI 55
CHY-SI-7p QIrY-57.2P
U 1 betete TIMLE {1 change [ Additian
NAME NAME
STRFET ADDRESS STREET ADDALSS
CIry-S1-7P CITY-ST-2IP
TILE [ pelete TITELE [ change  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TiLE 1 pelete TINE [Jchange [ Addiign
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- AP CITY-ST-2P

this report 1s true and accurate and that
or the racever or trustee empowered tg,

SIGNATURE:

exampticns centained in Chapter 119, Flonda Statutes. ! further cerbify that the information mdicated on
¢ffect asHf made under cath; thal | am a managing member or manager of the kimited habity company

Magy € Soha, rmo
493 -9 70

SIGNATURE AND WFE%H PR&I!DJNAME OF SIGNINé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-11-0(

Daytma Pnona »



