2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

- F i*.- zi 1 L
1. Entity Name o1y ’3' UH 0 'i? Qi UJIOH‘\‘
SOSSO ENTERPRISES, L.L.C.
. OTHARIS AM 9: 35

Principal Place of Business v Mailing Address
130 NORTH TAMIAMI TRAIL 130 NORTH TAMIAMI TRAIL
SARASOTA, FL 34236 SARASOTA, FL 34236
T TP | RO

Suite, Apt. #, etc. Suite, Apt. #, efc. 01252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-3859281 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | Eiggq L‘:?:dm"“a'
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registerad Agent

™ Qeoky  SOoESO

. Streel Address (P.0O, iﬁx Number i's‘p.l{)l;ﬂ«cc&itabfsd\.\
Saasoig  FL 34230

City FL Zip Code

8. The above named entity submits this gtatemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and acceplt
the cbligations OW

[-Bp-071

SIGNATURE
G U Siur?ﬁra/fyped o pr'?ﬁd W of registerad agent and ltle it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
Yy
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 3 pelete TITLE [T Change  [] Addition
NARE S0SS0, SCOTT G MANAGER NAME
STREET ADDRESS | 130 N TAMIAMI TRAIL STREET ADDRESS
CY-83- 1P SARASOTA, FL 34235 CITY-ST-2IF
TITLE 3 Delete TILE [ Change [ Addlion
NAVE NAE 1000328395731
STREET ADDRESS STREET ADDRESS 03/15/07--01005--019  **75.00
CITY-ST-21P CITY-ST-7iP
TITLE O pelete TALE {Jchange [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21F CITY-S1-21P
TITLE 3 Delete TTLE [0 Change (7] Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE A {J Change  [] Addition
e e )
STREET ADDRESS STREET ADDRESS ‘%
CITy-S1-ZIP ciTy-§1-7tP
TITLE 1 Delete TITLE O Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ciry-S1-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that gy signature shail have the same legal stfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver e lrustee g, erad to executa this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 0T 94 G5B |3,

SIGNATURE MDﬂP oR FRINTEWGWNIMG MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #




