2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 25,2007 8:00 am

Secretary of State
DOCUMENT # L06000053916
1. Entity Name (07-25-2007 90013 025 ****55 00
SONBIZ, LLC
Principal Place of Business Mailing Address
3150 WOODLAND DRIVE 3150 WOODLAND DRIVE
EDGEWATER, FI. 32147 US EDGEWATER, FL 32141 US
PSR AR GG TSI
Suite, Apt. #, etc. Suite, Apt. #, efc. 07222007 Chg-LLC (12/06)
City & State City & State 4. FEI Number . Applied For
.20 U‘S- 65j7 CI S Not Applicable
e Country Zp Country 5. Certificate of Siatus Desired & ?958’2&“‘?;“’“3'
8. Nama and Address of Current Raglsterad Agent T. Namo and Address of New Registsred Agsnt
T — Name ”
COLE, SONNIE
3150 WOODLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141
City FL [ Zip Code

B. The abowe named entity submits this stalement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
. , typed of e parne of reg Qe A tetle {NOTE: Regetered Agen sipnature requred when renateing) DATE
Fllln%Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmont of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITICNS { CHANGES
mE MGRM [ petete TME [ Crange [ Addition
NAME COLE, SONNIE NAME
STAEETADDRESS. | 3150 WOODLAND DRIVE STREET ADDAESS
CiTy-ST-2P EDGEWATER, FL 32141 CY-S1-29
TITLE [ Detete HTLE I change ] Adfition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CTY-ST-2P
THE £ oclete nALE O Crange [ Aduition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TILE [ Change  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE T Delete TLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
Criy-S1-ap CITY-S1-2P
TITLE 3 Detete TTE JCrange [ Addition
NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P Cy-51-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same iegal effect as if made under oath: that I am a managing member of manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florids Statutes.
386 386
ox o £40 423
6Z 57 doly

SIGNATURE: . et

AND TYPED OR PRINTED NAME CF BIGMNG MAMAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deve Daytrme Phone #

W




