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FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 08:00 AM

-

DOCUMENT # L05000123271 Secretary of State
1. Entity Nams
SON PROPERTIES, LLC
Principal Place of Business Mailing Addrass
MARY T. NGUREN MARY T. NGUREN
8010 FIRENZE BLVD 8010 FIRENZE BLVD
ORLANDO, FL 32836 ORLANDO, FL 32836
Suita, Apt. #, elc. Suita, Apt. #, etc. 04102007 Chg-LLC CR2E083 {(12/06)
Cily & State . City & State 4, FE1Number Applied For
20-4310929 Not Applicakle
Zip Country Zip Country " . $5.00 Adaitional
5. Cartificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent
MName
NGUYEN, MARY
8010 FIRENZE BLVD. Strest Address (P O. Box Number is Not Acceptable)
ORLANDOQ, FL 32836
City FL | Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registared agent.
SIGNATURE
Signature, typad or prnted name of regrttered Agar and tlle f apphtanle {NOTE: Registerad Agenl signalure raquired when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ™ velete TILE UOO0GEIES [0 Change  [C] Addition
e NGUYEN, MARY NAME IRt 5{:.:,:—-' .
STREET ADDAESS | 8010 FIRENZE BLVD. STREET ADDRESS 04418 07-80071-02% 50,00
CiTY-SI-21P ORLANDO, FL 32838 CITY-ST-ZIP
TILE MGRM {7 Dalete TTE [ Change [ Addition
NAME MAL SON NAME
STREETADDRESS | 8010 FIRENZE BLVD, STREET ADDRESS
CITY- ST 2IF ORLANDOQ, FL. 32838 CITY - S7-ZIP
TiiLe O Delere TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-§1-2IP
TITLE [ Detete TITLE [ Change  [J Addilion
NAME NAME
SIRELT ADDRESS . STREET ADDRESS
CITY-51-2iF CQry-§1-2p .
THLE O oelete TME T Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFy-5T-20 CITY-8T- 21
TiLE £ Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
11. ! hereby cerlify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 118, Florida Statutes. | further cartify that the information
inthcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver ar trustes empowered (o execute this report as required by Chapter 608, Florida Siatlules

SIGNATURE AND/TYP ED) i Daytime Pnane #




