N

FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L040000786670 i 05-03-2006 90031 046 ****50.00

1. Entity Name
SOKARDA PROPERTIES, L.L.C.

Principal Place of Business Mailing Address ’ JUUVLIUKTIY
105 S. 6TH AVENUE, SUITE 1 P.0. BOX 1748
WAUCHULA, AL 33873 WAUCHULA, FL 23873
—— S— A EHCAE A
4235 Central Avenue 4235 Central Avenue
Sute, At 4, ecc. Suits, Apt. #, wic. 04262006  Chg-LLC CRZE083 (11/05)
City & State City & Stats 4. FEI Number Applied For
Bowling Green FL Bowling Green FL 20-1774660 Mot Applicabia
Zg 3.8 34 c”"'i}g A ?5 834 Ué A 8. Centificate of Siates Desired [ Eig?qmm'
8. Narne end Address of Current Ragistered Agent . T. Name ard Add of New Regt d Agent
Name 2 i p B U T —
- B T - Adam- == cTo-
-MCKIBBEN, JEFF J - - A Sokarda
105 5. 6TH AVENUE, SUITE 1 . Sueel Address (P.O. Box Number 8 Nat Acceplablp)
WAUCHULA, FL 32873 ‘
4235 Central Avenue
Civy Bowling Green FL llffgg 4
8. Tho above namad entity subimits this statement lor the purpose of chenging its regi office or regk d agent, o both, in the Siate of Aarida. | am familiar with, and accepl
the obligations of ragisteved agent.
u
SIGNATURE rbg J nel, 2006
whan DATE
Fillng Foo Is $50.00 o Moke check payabls to
Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
e MGR O Oeets TME Cletang [ Asdition
NAME SOKARDA, ADAM NAME
STREET ADDRESS | 5550 W. SUNNYSIDE STREET ADORESS
cmy-sT-28 CHICAGO. IL 80630 Carv-ST1-2#
me [J Deiete mi O crens [ Addiion
NAME NAME
STRELY ADDRESS SIREEY ADDRESS
csv-5T-2P an-s1-ze
mE [ Detata Tne Clcrange [ Addties
[T 3 WAME
STREET AODRESS SIREET ADORESS
oTY.ST-0P on-51-00
e ] peets niLE Cltrange [ Aaciion
HAE - - NAME i
STREET AGDRESS STREET ADORESS
- st-zp oy-St-zp
ME . ] Dessts me Qechengy [ Additica
HAME A
STREET ADDFESS STREEY ADORESS
cny-sT-F CITY.ST. 2P
ImE 3 Detr mE Ocrangs [ Addilion
RAME NAME
$TREET ADDRESS STREET ADORESS
cY-§T-2P " DIY-ST-BP
19. 1 hareby certity that tha information supplied with this lting doas nol quakly for the exemplions containgd in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repon is true &nd accurate and that my signature shall have the sama lagal eflect as if made under path; that | am a managing mombar or manager of the
imided liabifity company or (ha recaiver of tTLsies empoweréad [D exacuta this repon as required by Choptar 608, Flonda Statites.
SIGNATURE: Leecede- Hpupr Sok nRdA- © Hob 113-203 35,3
HGNATURI TYPED OR PRI NAME OF SIOMING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRELINTATVE Dots Deytrs Phons ¢

s Jun 13,2006 8:00 am



