T
5

? FILED 5
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am- '

ANNUAL REPORT Secretary of State

DOCUMENT # L04000063805 05-01-2008 90029 037 ***138.75
1. Entity Name
SONOMA DEVELOPMENT PARTNERS, LLC
Principal Place of Business Mailing Adcress
1507 E. CONCORD STREET 1507 E. CONCORD STREET G 0 D 3 72 38
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
oS S Wy

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-LLC éRZEbBB (12/06)

City & State City & State 4. FEI Number Applied For

20-1589391 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired a ?‘i'gglgf:{;“ma'
6. Name and Address of Current Registered Agent T Marmn mod A ddenss aof Bl Planistnea b A emat
Name
DICKSON, RUSSELL K JR Tony M. Benge, Jr.
20 NORTH ORANGE AVENUE Swest. 1507 E. Concord Street
SUITE 1100 FL 328
ORLANDO, FL 32801 Orlando, 03
: City Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regj .

susNATgﬁEv Wﬂ/" /Z . Y I 28 ‘ o8

- “Sighature, typed o printed name of registered agent and litle I applicable. (NOTE: Reqistered Agent signatura required when reinstating) foae B

~FILE NOW!l! FEE IS $138.75 Make check payableto
After May 1, 2008 Fee will be $538.75 Florida Depariment of. State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM - O pelete TILE [ Change [ Addition
NAME BENGE, TONY M IR NAME
STREET ADDARESS | 1507 E. CONCORD STREET STREET ADDRESS
CITY-St-2P ORLANDOQ, FLL 32803 CITY-ST-ZP
TITLE [ Delate e [ change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O oetete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ Delete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IF

11.  hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signajg shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver orjfrustee smpoweseg xacute this report as reguired by Chapter 608, Florida Statutes.

w\glog 421720 6155

Daylime Phone #

SIGNATURE:Y

SIGNATURE AND TVPED OR PRINTED HAME OF SIG. MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




