2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000041101

1. Entity Name
SODOR J. EQUITIES, LLC

ecretary of State

04-19-2005 90028 025 ****50.00

Principal Place of Business

P.0. BOX 409
ZEPHYRHILLS, FL 33538

Mailing Address
P.0. BOX 409

ZEPHYRHILLS, Fi. 33539

20038276

RS 0

2. Principal Place of Byginess 'b-\ 3. Mailing Address
3¢e/ - I8 Ave
Suite, Apt. #. etc. Suite, Apl. #. etc. 04142005 Chg-LLC CAZEDS3 (10/03)
City & Siate City & State 4. FE| Number Applied For
FUY W - 26— llgqio4 Not Applicable
3 3 ¢ / o Coumz) S A Zip Country 5. Certificate of Siatus Desited [ fg gguﬁ’““’
6. Name and Address of Currant Registersd Agent 7. Name and Addreas of Naw Registered Agent
e e a|lATE -~ - —_—- = CoT -
SINGER, BERNARD A £5Q
3107 STIRLING RD, STE 105 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signetise, typed or prresd narme of regaiered agert anct tio 4 appRCAbW, {NOTE: Agtrh recuared when DATE
Filing Fee is $50.00 Maksa chock payable to
Due by May 1, 2003 Florida Department of State
9, " - MANAGING MEMBERS/MANAGERS Y 0. ADDITIONS/CHANGES
e o () Delete e \ Dl Crange [ Addition
NAME NE oseHa\ 6?*& &
STREET ADORESS P STREET ADORESS c{g_ze. Plmne _L._-,-IE a
sz |, Y oS® | Tawga Fo 331647
TE R O oetete TME M G g~ [ cChange (] Addition
WAE NAE Aonala Kasavcht
STREET ADORESS SRETARESS | Q@ 22 o Pimyp Ty land .
o512 s | Tamga FL 33697
TME O Detete TIE ‘ [JChange [ Addition
NAME NAME
_ STREET ADORESS | . . _—— . __ _p.shETAORES|
CITY-S1-2P P —_—- ey —
E [ petete e []Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Cry-S1- 7P
TE [ Detete me Dlchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy.S1. 2P
TE [ petete e [Othange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-29 CoTy-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true 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 Ilabmty company of the receiver or trustee empowered to execute this repoit as required by Chapter 608, Forida Statutes.

SIGNATURE Rorowe Coloraes, Hososen

TURE AND TYPED OR PRINTED NAMS OF SXPNG MAZAGING MEMBER, MANAGER, OR ALloRiZeD RePRERENTATIVE

ﬂ;{{//‘f/o{- (3/3)"3“9-?-3b1.




