FILED

D LITY COM Mar 23, 2006 8:00 am
2008 LI INNUAL REPORT Y Secretary of State

DOCUMENT # L04000087710 03-23-2006 90270 026 7*7730.00

1. Entity Name

SOHO SOLUTIONS OF ORLANDO, LLC

Principal Place of Business Mailing Address
3564 AVALON PARK BLVD E. 14132 TANJA KING BLVD
SUITE 1 ORLANDO, FL 32828

ORLANDO, FL 32828

T s R COMARIACAT A I

Suite, Apt. #. etc. Suite, Apt. #, etc.
P i 02112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
76-0773466 Not Applicable
Zip Country Zip Country " X $5.00 Additional
8. Certificate of Status Desired [} Foe Aequired
6. Nemo and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent. -
Neme
HOUSEWRIGHT, RONALD D
14132 TANJA KING BLVD Strest Address (P.0O. Box Numbaer is Not Acceptable)}
ORLANDQ, FL 32828
City FL | Zip Codie
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
Signatute. IyDed or printed name of regisiered agem and Lie i applicabie {NOTE: Registerad AQent Bgnatre required when rénsianng) DATE
Filing Fee is $50.00 ... Wake.check payable to_
Due by May 1, 2006 " Florida Department of State .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR 3 peiste TITLE O change [ Addition
NAME HOUSEWRIGHT, RONALD D NAME
STREET ADORESS | 14132 TANJA KING BLVD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 CiTY-ST-2P
TME MGRM O elete TINLE RAM PAchange [ Acdition
NAME INGRAM, JENNIFER L NAME OUSGWTIJ\'\‘} A*ﬂﬂ(Fr
TREET ADDRE! | STREET ADDRESS
STREET 55 | 14132 TANJA KING BLVD STREET AD qi32 Tﬁ a ‘I\ inj
CITY-ST-2P ORLANDO, FL 32828 CITY - S7-21P ) f’lnulo
ME 03 Detere TITLE [ change [ Addition
NAME - = - = - e B i e T -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Cry-s7-ZiF
TITLE 3 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTy-ST1-2IP
TITE CJ oelete TITLE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CIYY-ST-7P CITY-ST-2IP
THLE O patete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-53-2IP CiTY-3T-7P
11. | hareby certify that the information s contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true a 2l affact as if made under oath; that | am a managing member or manager of the
limited liability company or thefeceiv y is required by Chapter 608, Florida Statutes.
SIGNATURE: (=72, 3/ 5//05
SIGNATURE AND TYPED OR PRINTED NAMEDF muﬂ )m’am& ‘MEMEER, MANAGER, OR AUTHORIZED REPRESENTATVE 7 /7 ate Caytima Phone #




