FILED
2006 LIMITED LIABILITY COMPARY , Jun 30,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000123271 04-24-2006 90066 034 ***150.00

1. Entity Name
SON PROPERTIES, LLC

Principal Place of Busingss Mailing Address

NZE . FIRENZE BLVD.
ORANGO, L 32836 ORANDO, . 3235 30011461
e |[IEBENHARRI

Suite, Apt. #. €lc. 04132006  Chg-LLC CR2E083 (11/05)

B0 Hwarzes boyd

City & State City & State 4. FE} Number Applied For

L 200, /2. Poe 42/0F 2F | Tekows

{ Cwmnr Zp Counry ) $5.00 Addisona
2 Zﬁf é A—— 5. Cenfficate of Stans Desied [

Fee Requirad

&Nm-\dmmadt:unmkqhwmnt 7. Name and Add: of Mow Registersd Agart
: Name

NGUYEN, MARY
8010 FIRENZE BLVD.
ORLANDO, FL 32836

Street Address (P.O. Box Number is Not Acceptabile)

oo FL | 20

8. The above named ontity submits this statement lor e purpose of changing lie registared office or registered agent. or both, in the State of Florida. 1 am famikiar with, and accept
tha obligations of registered agent,

SIGNATURE

Scgnatuees. yped o prrec! nasna of . agant and tide . INOTE: Pegiaiersd AQerL mpnewurs recured when ' BRsusang) DATE
Foo Is $50.00 ! Make check payasble to
May 1, 2006 - Florids Department of Stata
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM [ Deseta e O crenge [ Adition
NAME NGUYEN, MARY NANE
sEl aopatss | 8010 FIRENZE BLVD. STREET ADDRESS
ove-§1-2P ORLANDO, FL 32836 [
Tmie MGRM 3 Deets e Dcrage [0 Aagition
KAME MAJ, SON WANE
stheen anoRzss | 8010 FIRENZE BLYD. STREET ADDRESS
CITY-51.2P ORLANDQ, FL 32836 Y- ST 2P
e O pelet ne Ocnne [ Assition
NAME NAWE
STREET ADDRESS STHEE! ADDRESS
CTY-ST-20 L. ]
TLE ‘0 pelete TLE [Jcnanpy [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cirY-S1. 7 CTY.ST-2P
TTLE O Detete E [ change ] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 29 oImY-S1- 2P
luit3 O Detete mit 3 change [ Aadition
HAME . RAME
SIREET ADDRESS STREET ADDRESS
CITY-St-29 Liry-s1-29

11. | heraby certify that the inlormation supplied with this liling does nof qually lor the exemplions conteined in Chapter 119, Forida Staiies. | further certity that the information
indicatod on thia report is rue end accurata and that my signature shall have tho same legal sffect as il mada under path: that | am a managing mermber or manager of the
fimited liabilty company or the recaiver or trustes empowered 10 execute this repont as required by Chaplor 608, Florida Statules.

SIGNATURE: b2 A by Ll L& ( 42/ 4 £l

mmﬁmmwmw on axr




