FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # 104000067011 04-13-2006 90030 008 ****50.00
. Entity Narre

SOMA, LLC

Principal Place of Business Mailing Addrass

3949 E HIBISCUS ST PO BOX 551505

WESTON, FL 33332 US WESTON, FL 33332-1505 US

T AR R TRAm

1148 Ww. Dalla

Suita, Apt_ 4, etc. Suite, Apt. #, etc. 01272006

Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Numbes Applied For
paland S FL 55-0885643 Not Appiicablo
%’% a1 Country Zip Country 5. Certificate of Status Desired a gz'gg xﬂu‘”‘a'
6. Name and Address of Curront Registered Agent 7. Namae and Address of New Reglstarod Agent
Name ) S \
CHERIAN, SAMUEL Checian Sarnve
3949 E HIBISCUS ST Straetl Q_?dreaﬁ {R.0. Box Number is Not A?ceplgfe)
1190 ~ e ple” BivC
WESTON, FL 33332 Doy TALP
Ci , Zip Cod
"Davee FL | **%%s3,

8. The above named entity submits this statement lor the purpose of changing its registered ollice or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE

Sigrature, lyped or printed nama of regisiersdt agent and tille it appEcatie (NOQTE: Aegistered Agenl LiCrhatlve requirsd when riinstaling}

Flling Foeo is $50.00

Due by May 1, 2006 : Fiéﬂ&%.ngé&mspg éf‘éia':'a'
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 7 Delete TTLE rAL-E [;ixmue 3 Addition
RAME CHERIAN, SAMUEL . NAME fnecian Sacave l e v _
STREET AODRESS | 3949 E HIBISCUS ST STREET ADDRESS | 1 1 bt Cam Huple
arv-st-2¢ | WESTON, FL 33332 cresize [aviC, VLo 33330
TITLE MGR 3 oelete TME AL L 12 | Mcmm 3 Asdition
e SAMUEL, SHIRLEY nAME Geio len Sa Blvd
STREET ADDAESS | 3040 E HIBISCUS ST smeeraoneess | o Comnyon MO fle
cvsize | WESTON, FL 33332 ov-siP e vt € FL BT
NNE MGRM O Dpelete THILE Mz &M ) : B change  [J Addilicn
NAME TORADAL LIMITED PARTNERSHIP NAME o redal Lo atd Palf “""é‘)‘l“?é‘“e
STREET ADORESS | 3949 E HIBISCUS ST STREETADDRESS | 4y 40l Bm v iom WPl
or.st-ze | WESTON, FL 33332 oSk Ny, Foo 32330
TME [ petete TOLE " [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY.ST. 2IP
e [ Detete TILE O Change [ Addilion
MNAME HAME
SIREET ADORESS STREET ADDRESS
Qry.sr-op Criv-§1-2p
e 3 pelete ILE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-0P CHY-ST-2IP

11. | hereby certify that the information supplied with this filing ¢cas not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further cetify that the information
indicated on this report is rue and accyraig and that my signature shali have the same legal effect as if made under oath: that | am a managing member or managef of the
limited Bability company or the (g2 Bstae empow acute this report as required by Chapter 608. Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGHING MANAGILG-TEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Daie

SIGNATURE — %WW/ f%ﬂ'

v




