d - ' 50. OU

DOCUMENT # L06000064745

1. Entity Name

2007 LIMITED LIABILITY COMPANY
ALL SOVEREIGN FINANCIAL, LLC ’ D

ANNUAL REPORT
OTFEB-1 M1p: 5¢

Principal Ptace of Business Mailing Address T S[C}\‘ Lr_ r,"l R ‘{ [} i 3 A ”:
11762 SABB STREET 11762 SABS STRET AU—AHASSEF_F, ORID
SIE135 SE135 - : A
MAM, A 33186 MaM, AL 33186 I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address j \ ( L 0 6 0 0 0 0 6 4 7 4 5 C )
ita, . H, ete. Suite, Apt. #, etc.
Suite, Apt. ¥, ete te. Apt. #, ete 01302007  Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number '\/(pplied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Addional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLHAEVELN— Andces Soberon
1 1762' SW 88 STREET Street Address {(P.O. Box Numbar is Not Acceptable)
STE 135
MIAM), FL 33186
. City | Zip Code
8. The abovef: i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat X (
SIGNATURE =
Wm.wpﬁ or priniod nama y{ registted agent and Le if applicable. (NOTE: Ragistared Agent signature required whan reineiating) DATE
]
Flling Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. L a e N ADDITIONS/CHANGES
TME MGRM [ Delete TITLE MLﬂtH [JChange [ Addition
NAME St EVEEYN— NAME ANDLES MBEA.?N .
STREET ADDRESS | 11762 SW 88 STREET STE 135 smeeroness | [ 1T 2 St £8 ST. STEL a8
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2IF H,’ami , £l 33 18
TLE MGRM O] Delete e ! Clchange £ Aditior
NAME QENZALEZ JENMNIFER NAME _
STREET ADDRESS | 11762 SW 88 STREET STE 135 STREET ADDRESS i e
CTY-ST-ZP | MIAMI, FL 33186 cary-ST- 2P -~ T w80 _ 00
TIMLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TIME O pelete TITLE [ Change ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2I1P
TIMLE O Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2P CaY-ST-2P )
TME O pelete TMLE [ Change [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

11. | hereby certify that the information N pprle"d‘ with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report is true and au‘ ate and,y é\\gny signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited llability company or the receive) ¥ empowered to exacute this raport as required by Chapter 608, Florida Statutes.

S
smumun@gg_,: A
EIGHA! D TYPED m%m?i&)mﬁﬁ MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prona #

Y




