2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000060778

1. Entity Name
MICHAEL A. SOROS, LLC

FILED
Jan 12, 2005 08:00 AM
- Secretary of State

Principal Placa of Business

2809 NORWOOD HILLS
CALRICO, FL. 33594

Mainné Addrres; )
_5453 N. 59TH STREET
TAMPA, FL. 33610

2. Principal Place cof Business

3. Mailing Address

L O

Suite, Apt. #, etc.

Suite, Apt. #, Blc.
uiken APL ¥, 8IC 01072005  Chg-LLC CR2E083 (10/03)

City & Stats — Tity & State 4. FE Numbar X _|Agplied For

Net Applicable
2Zip Country ap Country : - $5.00 Additional

5. Certificate of Status Desired | Fao Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SOROS, MICHAEL A

5453 N, 58TH STREET

TAMPA, FL 33810

Street Address (P.O. Bax Number is Not Acceptabla)

City Zip Coda

FL |

8. The above named entity subrmits this statament for the purpose of changing its rgdlét;red offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Stgnaturs, ypad or printed name of registared agent and tite if applicable

(MOTE Registered Agant signalure reguirad whan reinstating)

DATE

Filing Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIRE MGRM O Gelete TILE {3 Change [ Addition
NAME SOROS, MICHAELA NAME
STREET ADDRESS | 5453 N. 56TH STREET STREET ADDRESS
onv-ST-ZR | TAMPA, FL 33610 CATY-ST-2P
TITLE T Delete T O Crange [T Adeition
NAME NAME
STRELY ADDRESS STREET ADDAESS
Y -ST-2ip CiTy-St-2ir
TITLE 3 Dekete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-s1-2P CITY. ST-4P
TIFLE [ Defete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-219 CITY-ST-2IP
iflan
e oo o Hongon7aalE o H
STREET AODRESS STREET ADDRESS (/12 /05-80045-011 50,00
CITY-87-28 CITY-ST-2P
HTLE [ Detela TTHE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chy-s1-2pP CITY-ST-2P

11. 1 hereby cerfify that the informaticn supplied with this filing does not qualify for the exemption stated in Sactien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signatura shall have the sama legal effect as if made under path, that § am a managing member or manager of the
limited liability company or the raceiver or trusteg a warad (0 execute this repert as required by Chapter 608, Flerida Statutes,

di3 &30 ssed

Daytime Phone #

(;///o/z oo

Date

SIGNATURE:

HATURE glio £YPED OR PRINTED NAYE OF SIGNING'AHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




