+

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2007 08:00 A

DOCUMENT # L05000013700 Secretary of State
1. Entity Narme

SOG PARTNERS, LLC
Principal Place of Business Maiing Address

5401 S DALE MABRY Hwy 5407 S DALE MABRY HWY
TAMPA, FL 33611 US TAMPA, FL 33611  US .

. . o - ‘ 01252007 No Chg-LLC CR2E083 (11/05)

. 0 N OIV WR'TE IN TH IS S PAC E E ‘' 4, FEI Number Applied For

_ - ' 43-2105814 Not Applicabie
o - o Pt ,c . . ',r; - S 1., | & Cerlificate of Status Desired O ?i'ggq:;ld;uma‘

8. Nams and Address of Current Registerad Agent o '

5401 S DALE MABRY HWWY v DO NOT WRITE
TAMPA, FL 33611 : "IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent. or botn. in the State of Florida, 1 am familar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigraturs, typed or printsd name of ragisiered agent anc title if appliceble. {NOTE: Ragisterad Agent signature required whan relnstaing) DATE

Flllng Feo Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS . p'
TITLE MGRM o
NAME RUBIQ, MARK J )
STREET ADORESS | 5401 S DALE MABRY HWY *
ST | TAMPA FL 33611 S OO00E50E3
TILE MGRM . ' TA AT A E T e T
4719072002500 50,
NAME BARDON, MANUEL R I : ‘ _ D4/13/07-30025-020 50, 0l

STREET ADORESS | 5401 S. DALE MABRY HWY

omy-s-2P | TAMPA, FL 33611 oo :
o, S L .

e TR L L
NAME

o s - | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P . s Yy .

IN THIS SPACE

TITLE
NAME
STREET ADORESS

CITY-ST-2P . e
TITLE '
NAME

STREET ADDRESS
CITy-ST-2IP L . ; . s

11. | hereby certify that tha information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that 1he information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability com receiver or {pd3iee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: / ",// ?{0 7 S13-872(¢]

SIGNATURE AND Wﬁ oR Pﬂlﬂ'l'f NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Pnona #
¥



