» FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000019318 Secretary of State
1. Enlity Name 05-01-2006 90058 042 ****55 00
SOHN REALTY GRCUP, LLC
Principal Place of Business Mailing Address
12377 SOUTH CLEVELAND AVE. 12377 SOUTH CLEVELAND AVE.
FORT MYERS, FL 33907 FORT MYERS, FL 33907
T e SRR LT ERATMr
i23T1 S CLEVELAND AVE. |12571 S CLEVELAND AVE.
Suite, Apt. #, 8ic, Suite, Apt. 4, eic.
01062006 -LLC CR2E083(11/05
SWTE 14 SuITe W i 2R08s (o)
City & State City & State 4, FE) Number Applied For
FORT MYERS TLORIDA | FoRT MMERS, FLORIDA 20 - 248 LA Nat Applicable
%p% qO - Coulrjrys gp%qo = Coul:]llg 5. Certificate of Status Desired a ?:.ggq::f:;ﬁonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
) Name
SOHN, FLOYD T SOHM, FLOYD T
33 E. CAMINO REAL #8056 Street Addrass (P.O. Box Numbar is Not Acceptablei
BOCA RATON, FL 33432-8155 oP
City Zig.C
FORT MNERS FL | %8%%=
8. The ab0Ve Ramg i ey Py for the purpose of changing its registered office or regislereo‘agent, or beth, in the State of Flerida. | am familiar with, end accept
t .
SIGNA X
Wuj/ypa! o pﬂrﬂéd W ot regisiared apert and 18k il apphicsble (NOTE: Registered Agent signatue reduitad whon rensiaing) DAITE
Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
i MGRM 7 Delete e MGEM Wlhnge [ Addion
NAME SOHN, FLOYD T NAME SOHM, FLOYDT.
STREET ADDAESS | 33 E. CAMIND REAL #8065 serTaooess |26 39 STONE TOWER. WOk
CIrY-5T-2I BOCA RATON, FL 334326155 Om-S- P NPT MJUE B.SI {,l__
TLE MGRM (3 Delete TIMLE ME!R.M ™ [ Change [ Addition
NAME SCHN, MICHAEL NAME <SoHN L MICHASL
STREET ADORESS | 3138 SUNSET ROAD STReET A00REss E371Q} {g‘g.sgb bf VALENOA
CITY-ST-2P FORT MYERS, FL 33901 CITY-S$T-2P
THLE ] Delee TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-ST-TP
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-§T-2P
TME O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§1-2P CITY-ST-ZiP
TMLE [ Defete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-21P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing mambpar or manager of the
limited liability company or the receiver or trugk§¢ empogrered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

.
SIGNATURE AND AP

'ﬁ)? BIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATVE Dats Dayurme Phane ¥

7



