2007 LIMITED LIABILITY COMPANY FILED

ARNUAL REPORT (AR} e} 05, 2007 8:00 am

DOCUMENT # L06000060626
e o, Secretary of State
of¢ e of¢
SONGUR INVESTMENTS LLC 02-05-2007 90195 004 150.00
) &-:?!L-,!tl,.f- ‘:_:)

Principal Place of Business Mailing Addross
5421 SAN GABRIEL WAY 5421 SAN GABRIEL WAY
e T H"“l” mll”l |’m"m |I|” ||”‘ ||”I I““ II”l |‘H”II|| IHm U‘ ‘"J
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc Sulle, Apl. #. clc. 1st MOORE CR2E083 (10/06)

City & Slate City & Stale q, FEI Number . Applied For

7‘3[7.3 Not Applicable
Zp Country ap Couniry 5. Cortificale of Status Desircd L1 $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SONGUR & ASSCCIATES, P.A,

5421 SAN GABRIEL WAY Sireel Address (P.O. Box Number is Not Accepiable)

ORLANDO FL 32827

City FL ’ Zip Code

8. The above named enlily submils this stalomaenl for Lhe purpose ol changing its registered office or regislered agenl, or both, in the Slale of Florida. | am lamiliar wilh, and accept
the abligations ol registered agent.

SIGNATURE
Smgnntute, tyned o Grrted name ol regisiered agent and bike | applcatle, [NOIE Hegisiered Agenl signature reguired when semstating] CAl
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

Ll MGRM O Delete (T} [ Change [ Addilion
HAMI SONGUR, ERSAN NAMI

SIREETADDINSS | 5421 SAN GABRIEL WAY SUELTADDI S8

cIry s1-7p ORLANDOQ FL 32827 cily §1 e

niti L1 eiete i {1 change ] Addition
HAML HARY

SIRELT AT 58 SINADDRE 8%
VCIIY 81 7P CHY $1 2P

1Mt O celele i O change [ Addition
L] HAME

STREET ADDRESS SIREET ADDRESS

CiTye Si-7H GELT BT

i O eleie 1 [] Change [ Addition
NAMt NAMI

SIRTTADDRESS STBEL TADDI S8

Gy 8i-71P CHY st AP

i O pelete i O change [ Addition
HAMI NAMI

STREE | ADDAESS SIHEE TADDR 88

Cly 81 4P LAY 81 AP

it O pelete (i [ Change [ Addition
NAML NAMI

STREET ADDRESS SIIEETADDRESS

CITY-S1-711 CHY ST 7

11. | horeby cerlify that the informalion supplicd with this filing does not qualily for the exemplions contained in Seclion 119, Florida Statules. | further ceriify thal the informalion
indicated on this report is lruc and accurate and thalt my signature shall have ithe samce legal eflect as il made under oath; that | am a managing member or manager of the
limited liakilily company or the receiver or trustee ampowared o exacula this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W {/ 22/2a°F

SIGNATURE AND TYPED OR PHINTEKNAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Pire Layrme Phone #




