o FILED
200% "ANNUAL REPORT (AR) . Apr 19,2005 8:00 am

DOCUMENT # L04000045698 : ecretary of State
1. Entty Name 03-21-2005 90537 027 ****50.00
M.C. SOBERANO HOLDINGS, LLC.
Principal Place of Business Mailing Addrass
10013 VINEYARD LAKE ROAD, E 10013 VINEYARD LAKE ROAD, E
ﬂéCKSONVILLE FL 32256 agCKSONVILLE FL 32258
| 0D D L A R O

2. Principat Place of Business 3. Malling Address R

Suita, Apt. #, atc. Suite, Apt. #, elc, 15t MOORE CR2E083 (IW]

City & Siate City & State 4, FEIN Apgiied For

” l - J(j ’mﬁf 73?} Not Appiicable
Zp Cauntry Z Country 5 Contificato of Status Desired [ Eg-m':'““”
&, Name and Address of Current Registered Agent 7. Name and A of New Regi: Agent
- - . ) - ’ Neme 7
- H?&%??SRSYOABESALR&’E Rb- ADT_E - = - | ‘StreetAddress (P.O. Box Number is Not Aoceplal?le) - - TR
JACKSONVILLE FL 32256
City FL I Zip Code

8, The above namad enlity submits this statoment for the puiposa of changing its registarad office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Sgnatuda, yoad O pirited name o fege e vl e hrahle {TIOTE Regrsterss AQeni SOnatuie 14ausd when HEELIING ) [\Y;3
b
9. MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES
mie MGRM 0 Getese e O ctange (] Aadition
HAME |SOBERANO, MICHAEL MAME
STREETADCRESS 110013 VINEYARD LAKE ROAD, E SIREET ADORYSS
ary-s-727 | JACKSONVILLE FL 32256 CIFY-ST- 29
it MGRM Ooese - e [ change (7] Addition
NAME SOBERANO, CELESTE HAE
STREFT ADDRESS | 10013 VINEYARD LAKE ROAD, E SIREET ADDRESS
Ciy.S1-0P JACKSONVILLE FL. 32256 ary-st-e
wIE O oalew THLE I change [ Addition
BT ¢ - - - - -8 N - - T — — =
STREET ADDRESS STREETADDRESS
CITy-SI- 7P ¢ry-si- e .
MMETTT | _— " - O osee —  fune— "~ 7T [ change™ [ Adoition™
HAME . RAME
STRELT ADDRESS STREET ADDRESS
CIY-s[-2° CiFY-51-BP
™ 3 Detets TiLE Oclange [ Asdition
RAME NAME ’
STREET ADDRESS SEREE] ADUSESS
ary-si-2p - CAIY-ST-7P
TME [ Detess WLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
ciry- 1. 2P CITv-5T-29 )

11. Uhereby certily that the information supplied with this filing doas not qualily tor the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the information
indicatad on this report is tue and accurate and that my signature shall have the same legal effec! as it made under cath; that | am a managing member or manager of the
limited liability company of the receiver o1 rustae empowerad o execute this report as required by Chapter 608, Fiorida Seatutes.

- Z
sncumgggM /L MW?/ MWD FH0F 2 fﬁ%/_/

ATURE AND TYPED OR FRINTED NAME OF SIaMG | RIED REPRESENTATIVE Dy Picna #

Ed



