2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 12, 2005 8:00 am
DOCUMENT # L04000067011 ’ Uu a
1. Eniy Name ecretary of State
SOMA, LLC
04-12-2005 90015 011 ****50.00
Principal Place of Business . Mailing Address
10220 SW 20TH STREET 10220 SW 20TH STREET
DAVIE, FL 33324 DAVIE, FL 33324
e v RN
3949 F. HIBISCIS S P.Q. BOX. 551505
Suite, Apt. #, etc. : Suite, Apt. #, etc.
01282005 Chg-LLC R2E083 (10/03

WESTON, FL DAVIE, FL, 33355-15(5 9 C2Eoss (10109

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

WESTON. FL 33332 DAVIE, FL,3%51373 55-0880643 Nol Appicatie

e Country &p 33355 gcﬁmou-{q ARD 5. Certificate of Status Desired [ Eese'ggqfi?edgional

6. Name and Address of Current Reglstered Agent s —. ..+ .. .7..Nomeand Address of New Reglstered Agent ~ -
) Name
CHERIAN, SAMUEL — Qhe—‘;' ”’;‘ bS_C;”;“’e'l _
10220 SW 20TH STREET et Sldzpsy (5.0 Box Nurpbes is Not Accepa
DAVIE, FL 33324 G LN W T O ot
Ci : Zj d
Y e ston FL [ 35922

8. The above named entity submits this statgment for the purpose of chargig its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of regist

SIGNATUR
prawgd nama of regisieded agent and i o wpﬁcaﬂemiﬁa'mm signaturs required when rensianng)
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O petete TIMLE ML:-'R : M Change [ Addition
NAME CHERIAN, SAMUEL HAME Onerian Samuel
SIREET ADDAESS | 10220 SW 2GTH STREET STREETADCRESS | 3449 B PSS ot
on-st-zP | DAVIE, FL 33324 av-sie | poeston  FL 232372
TITLE MGR 1 Detete TImLe MR ‘ ﬁcnange [ addition
Kaw | SAMUEL, SHIRLEY o mes Shirley Samvel
STREET ADORESS | 10220 SW 20TH STREET sweeraoness | 344 B K ¥01SLV sSH
crv-stzp | DAVIE, FL 33324 Y- ST-2P Weston, FL 2333721
TITLE MGRM O elete e MR A Ccrange [ Adgition
NAME +| TORADAL LIMITED PARTNERSHIP ~ ~ - - NAME NToradol-Lim: wd Packnership.
STREET ADDRESS | 10220 SW 20TH STREET STREET ADDRESS | 73 449 . Hi bisSaus S
oT-sT-2F | DAVIE, FL 33324 CIrY-S1-2P weskon, F 22322
TITLE ’ [ Delete TITLE [J Change  [C] Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IF ) CITY-57-21P
TITLE ' 1 elete TTLE O change  [J Acdition
MAME NAME
STREET ACDRESS ‘ STHEET ADDRESS
CITY-§7- 2P ) CITY-57-21P i
TITLE 3 pelete TIRLE {OcChange [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P . CITY-§T-2

11. | hereby certily thal the information suppliec with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sgme legal effect as if made under calh; that | am a managing mernber or manager of the
limited liability company or the receiver or lpysteg empowered to execute this as reguired by Chapter 608, Florida Statutes.

e Sl sasirerea

AND TYPED QR PRINTED NAME OF SIGNING MANAGING MERCEWSNIRREER SA-*UFHCAIZED REFRESENTATIVE ode Daytme Pnone ¥

SIGH

SIGNATURE...




