FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L0O5000075619 04-28-2008 90027 011 ***138.75
1. Entity Name .
SODHI VENTURES, LLC
Principal Place of Business Mailing Address B ﬂ " 2 9 2 B B
1779 EARHART COURT 1779 EARHART COURT
PORT ORANGE, FL 32128 PORT CRANGE, FL 32128
s TS O R St [ MRV TR AR
Suita, Apt, #, elc. Suite., Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE| Number Applied For
20-4790311 Not Applicabla
Zip Country Zip Country 5. Ceriificate of Status Desired O ?i'ggq lﬁg:;tional
— -~ “§-Name and Address of Current Reglstered Agent _ = __ | _ .- . 7. Name and Address of New Reglstared Agent
Name
BRCCK, JEFFREY P
444 SEABREEZE BLVD. STE. 500 Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL T Zip Code

8. The above named entity subnmits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- - Signature, lyped o printed name of registared agent angd Ll If aoplicable {NCTE: Registered Agent signalure required when rainstating) DATE

FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TOLE MGR [ petete TITLE [CJChange 7] Addition
NAME SODHI, BHUDINDER NAME
STREET ADDRESS | 1779 EARHART COURT STAEET ADDRESS
CITY-S81-21P PORT ORANGE, FL 32128 CHTY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZIP CITY-ST-2IP
TIILE O Delete TITLE (] Change [ Acdition
NAME -——] . =— - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CirY-ST-21P
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
LE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity Ihat the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managing memher or manager of the
limited liability company or the receiverse trustes powered 1o execute this report as requwed by Chapter 608, Florida Statutas.

2y PpE Sopu 07‘/7/31)9 )y sz

PEQRIRW PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phone #

SIGNATURE:

SIGNATURE AN




