2008 LIMITED LIABILITY- COMPANY FILED

ANNUAL REPORT Jan 09, 2008 08:00 AT
DOCUMENT # L04000069568 Secretary of State

1. Entity Name

SONi PLAZA ASSOCIATES, LLC

’

Principal Place of Business Mailing Address
830 TRIMANAENE . 530 TRIMANAEBNLE

MBS EN AR

01052008No Chg-LLC CR2E083 (12/07)

4, FEI Number Appled For
75-3168574 Not Applicable

O $5.00 additional

Fee Required

6. Certificate of Status Desired

8. Name and Address of Current Registerad Agent

SON!, VASANTLAL B
830 TRUMAN AVENUE
KEY WEST, FL 33040

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

SIGNATURE

Signalurs, typed or pnnisd name of regisiared agent and kile | applcable. {NOTE: Regiiterad Agon! &ignalture raqusred when minstating) DATE

FILE NOWII FEE IS $138.75 U007 TEE 22 )
After May 1, 2008 Fee wiil be $334.75 {109 0E=-300=2-007 138,75

9. MANAGING MEMBERS /MANAGERS

TLE MGRM

NAME SONI, INCORPORATED
STREET ADORESS | 830 TRUMAN AVENUE
CITY-ST-2IP KEY WEST, FL 33040

Tne

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-87-2IF

TTLE

RAME

STREET ADDAESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTy-5T-21P

11. ! hereby certily that the information supplied with this filing does not qualify for the exemlpnons contained in Chaptar 119, Florida Statutes. | further certify thar 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 liability company or the receiver or trustee empowered 10 exscute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: \) Hansa §0n\' D 1\0‘3\(3% (305)aqa8 4596

A AN]
SIGNATURE AND TYPED OR PINMDF SIGNING MANA GING MEMBER, OR AUTHORLZED REPRESENTATIVE Data Daytme Phone #




