FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 105000051343 02-15-2006 90132 043 ****50.00
1. Entity Name
SOFIA MANAGEMENT LLC
Principal Place of Business Mailing Address
9655 SOUTH DIXIE HIGHWAY 9655 SOUTH DIXIE HIGHWAY 20008008
3RD FLOOR 3RD FLOOR
MIAMI, FL 33156 MIAMI, FL 33156
Suite, Apl. #, elc. Suite, Apl. #, atc.
01192006 Chg-LLC CR2E(083 (11/05)
City & State City & State 4. FE),Number Appliad For
0-2.9 “f oY= N Fo P Not Applicabls
Zi Count Zi County ;
i uniry ® uniy 5. Cenificate of Status Desied (] 99-00 Additionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOSE, SOFIA
9655 SOUTH DIXIE HIGHWAY Street Addrass (P.O. Box Number is Not Acceptabls)
3RD FLOOR 5
MIAMI, FL 33156
. = City FL l Zip Code
8. The abave named entity submits this, staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the nbllgauons of registered agent. . .
SIGNATURE: '
- Signature, lyped o printed name of regsstered agent and L If appcabis. (NOTE: Registersd Agant sigrature requirsd when rensiating) DATE
o 1‘ #
Flllng Feo is $50.00 Make check payable to
. Due by May 1, 20086 Florida Department of State
o AL
9. -, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me - MGRM 3 Detete 1ME [ Ceange [ Addition
NAME JOSE, SOFIA NAME
STREET ADDRESS | 9655 SOUTH DIXIE HIGHWAY, 3RD FLOOR STAEET ADDRESS
Ciry-81-2IP MIAMI, FL 33156 CITY-57-7IF
TmE O oelete TIME [J Changa [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-ST1-2IP
T O Delete TLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [J Changa [ Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY - ST-ZIP CITY-SE-ZIP
TITLE 1 petete IHLE : - iChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-ST-21P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
11. ! hereby certify that the information supplied with this (iling does nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated an this report is true and accurate and that my signalure shall have the same legal affect as if mada under cath; that | am a managing member or manager of the
limitad liability companyor the raceiver or trigstee ampowerad 10 axecute this report as requirad by Chaptar 608, Florida Statutes.
/ Ce/f
SIGNATURE: \ A-N-06 2058263
BIGNATURE mﬁwpsn“: PRINTED NM‘F OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona #

riome — 305 40@ 430



