FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0S00010521 2 05-05-2008 90029 007 ***138.75
1. Entity Name
SOCANA, LLC
Principal Place of Business Mailing Address ' Lo B““ gvr -
201 N. FRANKLIN STREET, SUITE 2000 201 N. FRANKLIN STREET, SUITE 2000
TAMPA, FL 33602 TAMPA, FL 33602 4 ) :
N L RN R ATARTIE T
15120 HARBOUR ISLE. DRvE| 15120 HARBOVR IS{E DRIVE
#;'““630“3 b etc. ;F‘"‘é'zp‘z"" et 04302008  Chp-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apolied For
FORT MYERS , FL Fo%r MYERS , FL NOT APPLICABLE Not Applicable
3::% q 06 Country élps q o 6 Country 5. Certificate of Status Desired d gese.g?ql‘:?eﬂﬁom’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGGS, DAVID M VAN DER MERWE' 04 VID
201 N. FRANKLIN STREET, SUITE 2000 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

15120 H#ARBOUR ISLE DRIVE, #d02
v FORT MYERS FL | *5%%p

8. The above named entity,gubmits this statement for the purpose of changing #€ registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligali iglgred agent. ~
7

" on o Mo 7) ot é/-ii ~o¥

Signature, ke of prnted nama of registered agent and tite if {NP?E: Registerad Agent signaiure required when reinstating}
FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department.of State.
- _A‘.v--.-rl, ; DR
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TmE M G R M N Change {7 Addition
HAME VAN DER MERWE, DAVID HAME VAN bER MERWE, DAVID
STREET ADDRESS | 201 N. FRANKLIN STREET SUITE 2000 STREET ADDRESS | 151200 4, oukR ISLE DRIVE, HPo2
CIY-S1-2 TAMPA, FL 33602 oSt En RT YERS , EFL 3,‘5‘?06
TILE O pelete TILE [ Change ] Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE O oelete TITLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-5T-2IP -
TNE O petete TITLE O cCrange [ Adsition
HAME NAME
STREET ADDRESS STREEY ADDRESS
cirv-st- P CITY-ST-2IP
fITLE [ Delete TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE O pelete TITE [ change T Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITYST-2IP ~ ot L CITY-57-2P

11. 1 hereby certily ihat the information supplieg with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurafg and that my signature shall have the same legal effect as if made under gath; that | am a managing member or-manager of the
limited tiability company or the receiver grdrusiee empowered to executa this report as required by Chapter 608, Florida Stagutes.

SIGNATURE: \ wegf ! / et O AR 4-1,2?( , Kol ‘/ Equ’%’ ’,7/%%.2#7—”7&

SIGNATURE WD/ YPED OR Pﬁm-rEDYue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORKZED REPRESENTATIVE Daytme Prone &
i




