FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L04000079519

1. Entity Name
SOJKA FAMILY LLC

Secretary of State

Principal Place of Businass Mailing Address
518 SOUTH ATLANTIC AVENUE 518 SOUTH ATLANTIC AVENUE
DAYTONA BEACH, FL 321718 DAYTONA BEACH, FL 32118
. 01152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
’ 20-1856358 Not Applicable
5, Certiicate of Status Desirad O Eg'gglﬁfed;"ma'

6. Name and Address of Current Reglsterad Agent

5165, ATANTIC AVENUE . DO NOT WRITE
DAYTONA BEACH, FL 32118 - IN THIS SPACE |

8. The abova named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the Siato of Florida, 1 am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signaiure, typed of printed name of registered agen! and nie If eppicable {NOTE: Registorad Agont signaturs required when roinstating) DATE

FILE NOW!!! FEE IS $138.75
(After May 1, 2008 Fee will ba $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SOJKA, CHRISTOPHER

STREET ADDRESS | 518 S ATLANTIC AVENUE
CITY-51-2IP DAYTONA BEACH, FL 32118

TILE MGRM

NAME SOJKA, STANLEY O UE00ER 10

SIREEI ADDRESS | 518 § ATLANTIC AVENUE A3/ 08-30029-001 143,75
orv-s-2¢ | DAYTONA BEACH, FL 32118

IME MGRM

NAME SOJKA, KATARZYNA

518 S ATLANTIC AVENUE
| S SATUNTIC AVENE | DO NOT WRITE

TILE MGRM ) IN THIS SPACE

NAME SOJKA, BARBARA
"SIREET ADORESS | 518 S ATLANTIC AVENUE
CITY-$7-2P DAYTONA BEACH, FI. 32118

TILE

NAME

SFREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2P

11. | hereby certily thal the information supplied with this filing does not qualiy for the axemptions containec in Chapter 119, Florida Statutes ! further certify that the information
indicated on this report Is true and accyrale and that my signature shall have the same legal sffect as if made under oatn, that | am a managing member or manager of the
limited liability company or 1he rec rustee empowered to executs this report as required by Chapter 608, Florida Statutes.

3-12-05 (33¢)14- tras

w
ING MANAGING MEMBER, OWﬁJTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

BIGNATURE

D OR PRINTED NAME CF S|




