2005 LIMITED LIABILITY COMPANY Ze ”““}/
ANNUAL REPORT é;% ~

g LY
— Cr Sy R
DOCUMENT # L04000007649 Yl R 0
1. Entity Name v&‘%‘) 7
SOGANOFLA, LLC S, F
G £ ',
g
N

Principal Place of Busingss Mailing Address \’ /IO/ <<\
417 EAST GEORG!A STREET 411 EAST GEORGIA STREET : 637
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R S ORI IR AT

Suite, Apt. #, clc. Suite, Apt. #, etc. 07072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

01-0805571 Not Applicable
Zio Courntry Zp Country 5. Cenlificate of Status Desired (] gg‘ggqlﬁf:;ﬁc‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

BURKE, NANCY M ESQ.

106 EAST COLLEGE AVENUE, SUITE 1200 Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed oc printed name of regisieted agent and tite il applicabla (NOTE: Registared Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment ot State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
THLE MGRM [ pelete TITLE [ Change [T Addition
RAME WILLIAMS, J. LARRY NAME -
’ - —-= =
STREET ADORESS | 411 EAST GEORGIA STREET STREET ADDAESS = l’-“[,'i,!':‘ D:i DrB"q-—_% Urg f ;;% 00
CITy-5T-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP 07/14/05 { ! g
TITLE 3 Delete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-ST-7P CTY-8T-2P
ThLE [ petete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O detete TLE [ Change [ Acdition
NAME NAME
SEREET ADDRESS STREET ADDRESS
cavY-§1-21P CITY-S1-2P
AINLE O celete TETLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oIy~ ST-21P CITY-ST-2IP

1.1 hereby certily that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that § am a managing member of manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AN

7//{-/@" Q’n)aw | 4954

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Cate Daytima Phone #




