_ FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000063805 04-16-2007 90353 017 ****50.00
1. Entity Name
SONCMA DEVELOPMENT PARTNERS, LLC
Principal Place of Business Mailing Address b
1507 £. CONCORD STREET 1507 E. CONCORD STREET
ORLANDO, FL 32803  US ORLANDO, FL 32803 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. APL EL B HE AR T S 01262007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
20-1589391 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DICKSON, RUSSELL K JR
20 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Accepiable)
SUITE 1100
ORLANDO, FL 32801
City FL | Zip Code
B. The above named entity submits this statement 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
Signature. typed o prinfed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM O petete TITLE [ Change [ Addition
NAME BENGE, TONY M JR NAME
STREET ADDRESS | 1507 E. CONCORD STREET STREET ADDRESS
CITY-81-7IF ORLANDO, FL 32803 CITY-§T-2IP
TITLE [ Delete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-87-2P
TINLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-ZIP CTy-ST-1IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8§7-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITyY-ST-2I7
11. | hereby certify that the information supplied with this filing does nat quzlify for the exernptions contained in Chapter 119, Fiorida Statutes. | further centify 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 hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . oz 5 7
SIKGNATURE AND TYPED OR PRWJ’NAIE OF SIGNING MANAGING MEMBER. MKAG#{, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




