FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT (AR} .

DOCUMENT # L05000012612 ecretary of State
1. Entity Name (03-22-2006 90295 Q09 ****50.00
SONDIKA, LLC
Prircipal Place of Business Mailing Address
guo BIARRITZ DR. %140 BIARRITZ DR.
B e AL D AR R RS Een e
2. Principal Place of Business 3. Mailing Address ll III
Suite, Apt. #, elc. Suile, Apt. ¥ elc. 151 MOORE CR2E083 {10/05)
Cilty & State City & Siate 4. FE!{ Number Applied For
. _ 432 07"'5"’"’ Not Applicabte
Zp Couniry Zio Couniry 5. Centficate of Statws Desired [ §2 ggqmﬁmﬂ
6. Name and Addroga of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Nams
g’ G%ZSAC-)M-?& TDH:EDZE’LLANFIJJIAB?.OADS . Streel Address (PO, Box Number is Not Acceptabls)
1600 ’
*"MIAMI FL 33158
- ‘ City FL l Zip Code

8. The above nemad entity submits m:s stalement tor ihe purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agentl:

SIGNATURE .
@, IDAG O [ITUes N OF Mmm-: . {NOTE wmw-rmmm‘) OATE
. T A FILE NOWHI FEE 18 SSD.UD o o
- . Muna Check Payable to:Florida Depa entof
: ,\ ‘e__ - D‘ : "By uay 1 2006 :
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
nNE MGR Cl oeete T3 O Crange {7 Addition
NAME ZUBIRI, JON J MR- NAME
STREET ADDRESS (2140 BIARRITZ DR., APT, 3 STREET ADORESS
CmY-ST- 7P |MAMI BEACH FL 33141 arn-51-w
e MGRM 3 belet TIE O change [ Addition
NAYE MU OZ, JUANA MS, NAME
STREET ADDRESS 12140 BIARRITZ DR., APT. 3 STREET ADDRESS
Y- 5T1-2P MiAMI BEACH FL 33141 cay-s1-2¢
e MGRM [ pelete TE O3 Crange £ Asdition
WAME ZUBIRI, ITSASNE MS. I .. S - . - e -
~ | SWEETADORESS [2140 RIARRITZ OR., APT. 3 STREET ANDAESS
Crv-ST-7P - IMIAMI BEAGCH FL 33141 oy.5i. 0P
e MGRM [ Deipte nne O Crangs [ Addition
HAME ZUBIRI, ANDERE MS. NAME
STREET ADDRESS | 2140 BIARRITZ DR, APT, 3 STREET ADDRESS
CiTy-§1-29 MIAMI BEACH FL 33141 CHY- 5T 7P
BIE 0 oelete TME D crangs [ Axdition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- ST-77 CIFY-ST. 2P
ME 7 peigte TIE O Change [ Addition
NALE RAME
STREET ADOESS STREEY ADORESS
Gry-5r-7P CiTY-51- I

11. | hereby certity that the information supplied with this liling does not qualify lar the exemptions contained in Seciion 119, Florica Statutas, 1 further certify that the information
indicated on this repon is rue and accurate and that my signalwe shall have the same legal affect as il made under oath; thai | am a managing member o manager of the
limiled hability company or tha recaver of Trusiee empowsred to execuls his reporl s required by Chapter 608, Florida Stalutaes.

SIGNATURE: % Irpsve 2uB1 A 0% celoL %04 361 39

TYPED OR PRINTED NAME OF BIGNING LANAGRING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qe Oy Pror 8




