FILED
Aug 10, 2005 8:00 am
Secretary of State

06-20-2005 90164 038 ****50.00

2005 LIMITED LIABILITY CGMPANY 6
ANNUAL REPORT

[ DOCUMENT # L04000017032
1. Enlity Name
SOMER PROPERTIES, LLC
Puincipal Place of Business Mailing Address 3 0 “ 1 053B
5729 TIMBER LAKE CIRCLE PMB #2318, 8312 US HWY 301 N
SARASOTA, FL 34243 1S ELLENTON, FL 34222
[
2. Principal Place of Business —‘ 3. Mailing Address I
Suile, Apt. ¥, elc. Suite, Apt. ¥, eic. 068152005 Ghg-LLC CR2E0E3 (10/03)
City & State Gity & State 4, FElNumber Appilled For
65-%3 ‘ IS } Not Applicabla
2ip Gouniry - Countey B. Cenllicale of Status Desirad 1] fﬁg?q Addiionat
6. Name and Addreds of Cyrrent Registored Apent T. Name snd Ade ot Hevr Plegi Agent
Name
HEARN, THOMAS A
9112 83RD COURT EAST Strget Address (P.0. Box Number is Not Acceptable)
PARRISH, FL 34219
City l Zip Code
; FL
8. The ahove named entity sul{mity this siatement for thejpurposa of changing its registered office of registared agont, of both, in the State of Florida. | am famiilas with, 2ng accept
the cbllgations of regis gent. i !
SIGNATURE A ‘. A ‘:u,_
Signasys, typed o printed Nk o feglies ¢ sgunk and i If sppicatie. {NOTE: Regislated AGHnt 415namuis requinkd whin /sinsistngl DATE
Filing Fee Is $50.00 Make check payable to
Due by Septomber 7, 2005 Florida Dopertment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TNE MGR 3 Delets TinE O crange [ atdition
RAME HEARN, THOMAS A HAME
STREET ADORESS | $721 TIMBER LAKE CIRCLE STREET ADORESS:
cily-§3-2F SARASOTA, FL. 34243 CITy-51-2P
™E 3 Delers e Othange [ Asdilon
WAME NAME
STREET ADDRESS STREET ADDRESS
cary-S1-0p CITy.S1. 2P
e O pelete TmE Dcharge [ Asdion
STREET ADGRESS = STHEET ADORESS £~
Cry-s1-29 CAY-St-2P S
TME [ ociete me Oicrnge [ Additic
A nE
STREET ADORESS STREET ADDRESS
Ciry. 51-0P Cny-51-79
mE . 01 Deee e Ocrange [ Agdican
NAME MAME
STREET ABDRESS STREET ADDFESS
CIFY-S7-TP CITY-5T-11p
e (3 Detete e Ocang [ Addtion
NAME HAME
STREET ADDRESS STREET ADURESS
CITY . S1-DP CY-S1-ZP
11. 1 netety certify that the information supplied with this fillng does not quality for the exempiion stated in Section $19.02(3)(1), Forida Stetutes. | further carify that the information
indicated on this repor fs rus and accwrate and thai my sighature shall have tha same (egal ellect as it made under oath; that | am a managing mermber o manager of the
firited fiatility co y Or {fie receiver or rustze empowered 10 exacute this repon as required by Chapter 508, Florida Slaustes.
SIGNATURE: AINJ
HONATYRE TYPED OR PRINTED NAME OF £I0MMG MEMBER, an REFRESENTATIVE Oate Ditytama Phoone &




