FILED
.._2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000044984 01-30-2006 90154 044 ****50.00
1. Entity Name
SONLIGHT FOQDS, LLC
Principat Place of Business Mailing Address
2016 NE 29TH COURT 2016 NE 29TH COURT
FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FL 33306 US 2 0 0 0 3 68 ].
T S AR RO R A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
34-2005655 Not Applicable
Zip Country e Country 5. Certilicate of Staws Desired [ feigg: Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCAK, AZIZ I _ — - -
20116 NE 26TH COURT Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33306
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signatwe, typed of pringed name ol regisiered agenl and tile if apphcatie, (NOTE: Regislered Agenl signialure reauised when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR (1 Delete TILE CO-MANAGILE MEMBER Change  [[] Addition
NAME KOCAK, ERCAN NAME KoeAr, ERCAN
STREET ADDRESS | 2016 NE 29TH COURT STREET ADDRESS | A9 4o W€ X9 T COWRTT
cTv-8-2p | FORT LAUDERDALE, FL 33306 ovstze | FORT CAVDERDAVE , FL 37306
e 1 Detete TinE CO-MANA EING MEMBER I Change X Acdition
HAME MAME KoCAre, B2«AN
STREET ADDRESS STREET A0DRESS | A0l WE 2GTH CuVRT
CITy-§1-2p oS-I FORT LAVDERDAVE  FL TIT0 L
TITLE [ Delete TITLE [l Change (] Addition
HAME NAME
STREET ADDRESS | o _ STREET ADDRESS | _ N o L o
CITY.ST- 7P CITY-ST-ZP
e [ Delete WILE (Ictange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
TILE O oelete TITLE [IcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CITY-§T-7P CITY-ST-2P

11. thereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther ceniify thal 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 merber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’% Q2rkAN KocAk 01.20.06 95,-67%0-03-82

SIGNATURE AND TYPED OR FRINTED HAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phona #




