FILED
2007 LIMITED LIABILITY. COiIPANY Jan 22,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000076670 01-22-2007 95:22 044 ****50 00

1. Entity Name

SOKARDA PROPERTIES, L.L.C.

Puncipal Piace of 8usingss Mailing Address
4235 CENTRAL AVE 4235 CENTRAL AVE
BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834 6000 47 07
S PSS Ve LR
Suite, Apt. #, etc. . Suite, Apt. #, elc. 01092007 Chg-LLC CR2E0B3 (12/06)
City & Slate City & State 4. FEI Number Applied For
: 20-1774660 Not Applicable
Zip . Country - Zp Couniry 5. Certficate of Status Desied ~ []  99+00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOKARDA, ADAM
4235 CENTRAL AVE Street Address (P.O. Box Number is Nol Acceplable)
BOWLING GREEN, FL 33834-.

City FL I Zip Code

8. The above named entity submits this statemaen for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familias with, and accept
the abligations of registered agent

SIGNATURE
Signature typect or printed name of registerad agent and title il applicable (NOTE Registerad Ageni signalure requirad when reinsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Bepartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Detete TITLE Bchange [ Addition
NAME SCOKARDA, ADAM NAME
STREET ADDRESS +B650TH—SHNINF-SIDE— steet ooress | 42 2% Qe Ave
ATY-ST-2P -GHGALO-H—50630- -S1- '
§1-21 ohy-st-7e BOUJlH\E\’ Ereen, L. 3383
THLE O peele TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2p CITY-T- 2P
DILE 3 Delele TITLE [O Change (] Aadition
HAE e
STREET ADDRAESS STREET ADDRESS
CITY-3T-2IP CITy-31-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-S1-71P
TIILE [ palete THLE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-ap CITY-ST-2IP
e O oetere TILE [ change [T Agdition
NAME HAME
SIAEET ADLRESS STREET ADDRESS
CHY-S1-2P CITY-51-21P

11. | hereby certily that the information supplicd win this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | lunjlher certity thal the information
indicated on this report is true ang accurate and that my signature shall have the same legal eflect as if made under calh; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

q/zc07
SIGNATURE: %@M‘ﬂ——% Sekarda || !
SIGNATURE A, TYPED OR PRINTED NA! GNING MANAGING MEMBER, MANAGER, OR AUTHORI!ZED REPRESENTATIVE Date Daytma Prone »




