FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 04000006598 03-24-2008 90233 007 ***138.75
1. Entity Name
SOCAFRA LLC
Principal Place of Business Mailing Address -
3363 NE 163 STREET 3363 NE 163 STREET
809 809
NORTH MIAMI BEACH, FL 33160  US NORTH MIAMI BEACH, FL 33160 S
eSS D S T A

Suite, Apt. #, etc. Suite, Apl. 4, etc. 03192008 Chg-LLC . CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied Far

20-0636782 Not Applicable
Zip Couniry Zp Country 5. Certificate of Siatus Desired d Sﬂi‘ggqgf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPS, ALAN -
666 71ST STREET ) Street Address (P O. Box Number is Not Acceptable)
MIAMI BEACH, FL _93141
e Ciy FL [ ZeCooe

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 obligations of registered agent.

SIGNATURE
Signature, lypad o q_lmlecname of registared agenl and iile it applicabla. INDTE Regrsiereg Agen Signalule 1eQuired whan reinslanng) DATE

- FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADRDITIONS/ CHANGES
TILE MGR [ Detete TLE Mot Wonnge [T aguiion
NAME ARAUJO, ALEJANDRO NAME A LCJAN D NeRAMU Lo -
STREET ADDRESS | 367 GOLDEN BEACH DR SPEETAODRESS [ 2 2,8, ME V@3 SA . 8o}
CHY-ST-2IP GOLDEN BEACH, FL 33160 Giry-s1-2Ip o o d Men vl bcH- 33160 CC .
HLE [ Delete Tine [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 200
TITLE [3 oelere TITLE [ change [ Audition
NAME NAME
STREET ADDRESS» STREET ADDRESS |~ -
CITY-$T-2F CiTY-ST-2IP
TITLE [ Detete M [ thange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P Ciry-s1.7p
TLE [ Detete Tt O change [ Acailion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CiTY-51. 2IP
TITLE 7 Delele TITLE O cnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-71P

11. I hereby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is frug and accurate and that my sign shalrmave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tffe receiver or trustee empower execule lhigyreport as required by Chapter 808, Florida Statutes

SIGNATURE: o AE . Aeav e 786- 234~ 41y

/
SIGNATURE AND TYPED °?Mmmmwmmmn. OR AUTHORIZED REPRESENTATIVE Date Davirna Prore #
7 / / 7



