2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # L04000025681 ecretary of State
1. Entty Neme 04-12-2005 90014 043 ****50.00
SOJOURN, L.L.C. -
Principal Place of Business Mailing Address
825 DOGWOOD DRIVE, UNIT C 825 DOGWOOD DRIVE, UNIT C
A e mmumIGRALNEN
2. Principal Place of Business 3. Mailing Address
BIOSE Brd AVE 830 SE Bred AVE
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
& State City & State 4. FEI Number . Applied For
ﬂDWE'Z-RA 7 BEA'CH FL— RA'Y 5MCH, ’:L &59" 3/‘5_8055 Neot Applicable
Zptsblf 83 County US ,6‘ Zip 53éf 8 3 Country U 5/5‘ 5. Cerlificate of Status Desired [} ge&-:z ggqlﬁf:‘;"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
NARDY, PHILIPJ ™
Y p Street Address(PO Box umben Acceplable)
825 DOGWOCD DRIVE, UNIT C 320 St Ruf A

DELRAY BEACH FL 33483

Sy PELRAY RoACH FL | POz 348

8. The above named entity submits this ;tatement 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 s
Swnature, fyped of prnlad name of Bhstered agent end itk If applicable {NOTE: Regisiarad Agani signatuie required whan iginstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE MGRM O oetete e Rﬁhange [ Addition
HAME NARDY, PHILIP J ' HAME
STREET ADDRESS |825 DOGWOOD DRIVE, UNIT C sweeriooress | D SE B Ave
CiY-Si-F |DELRAY BEACH FL 33483 CIiY-SI-7iP PELRAY BE A’CH FL 334% o)
THLE MGAM O peiele e P change L] Addition
NAME NARDY, MAGDALENA A MAME :
STAEET ADDRESS | 825 DOGWOOD DRIVE, UNIT C STREET ADDRESS ® 50 SC 3 fd A \/l:
CIY-ST-7F | DELRAY BEACH FL 33483 CITY-S7-2P DELRAY BEACH , FL 3345
TITLE 3 Dalete TTLE [ Change [ Addition
NAME NAME
- STREET ADDRESS -- SIREETADDRESS | - _ —
CITY-ST-7IP CHY-ST-7IP
TILE I Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
JITLE ] Delete TITLE . {J Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1Ip CITY-SE- 2P
TITLE ] velete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-1P CIy-ST-7p

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: /’PQM“ Bhipe Naepy J/é/é 8l M3 L4

SIGNATURE VP D OR PHIN@NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylimea Phone #




