2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000072589

1. Entity Name

SOBERANOLLC

Principal Place of Business Malling Address
4125 SW MARTIN HWY STE 15 PO BOX 1866

PALM CITY, FL 34830

PALM CITY, FL 34991

1. Principal Piace of Business - No P.O. Box # 3. Mailing Addiess

FILED
Mar 09, 2007 8:00 am
Secretary of State

01-31-2007 90083 018 ***150.00

I R

Suite, Apl. ¥, elc. Suite, Apt. #, elc. 01092007  Chg-LLC CRIE083 (12/06)
City & State City & State 4, FEI Numbalg —_ Appliad For
S 2291393 Not Appiicable
Zp Country Ze Country S Corticato of Starus Desod [ $9-00 Addlionas
8. Mame and Address of Current Registerod Agant 7. Name and Address of New Rogistorod Agent
— -

KAUFMAN, GLEN
3839 SWWHISPERING SOUND DR
PALM CITY, FL 34880

Streat Address (P 0. Box Number is Not Acceptabie)

City

FL | 7%

& The above named entity submitg this statement tor the purpose of changing its regisiered office o registered agen!, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of rdgistered agen.
SIGNATURE

mw-nmma

Qdnt mnd i £ (HOTE: AQENt sighadse recum DATE
Flling Fee i $50.00 Maka check payable to
Due by May 1, 2007 Florkia Dopartinent of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
mE MGRM [ petete L Clchnge [ Adition
NAME KAUFMAN, GLEN NAME
STREET AD0RESS | 3839 SWWHISPERING SOUND DR STREET ADDAESS
CITY-ST-2P PALM CITY, FL 34950 CTY-$1- 2P
TME MGR ) Deete TME [J Champe [0 Adition
NAME TRIAS, JOSEP HAME
STREET Ap0RESS | 2017 SW MOORING DR STREFT ADORESS
ory-ST-2P PALM CITY, FL 34990 CiTy-S1-DP
TmE L1 oyee E Octhage [ Addtion
NAME WAME
STREEN ACRESS STREET ADDRESS
CITY-ST-2P CImy-s1-29
" YME TTTTT O O T TRpWUE T T T =TT T T Change Tl Addion |
RAME HAME
STREET ADDAESS STREET ADORESS
usas. 4 oy -51-2P
TME 3 Deters TE DO ctage [ Addition
WE NAME
STREET ADDRESS STRELT ADDRESS
cIY-51-3P cinv.sT-nr
HTLE 0 oetee TME OJcanm [ Addiion
NAME NAME
STREET ADORESS STREFT ADDRESS
ciY-51-0P oy -57- o

11. | heseby cmifg';lml the infesrnation supplied with this fiing doas not qualify for the exempliona contained in Chapter 119, Florida Statutes. | further cortity that the information
thia report is true and accurate and thal my signature shall have the same legal affect as it made under cath; that | am a8 managing member or manager of the
r or lrustee empowered lo exacute this raport as requited by Chapter 608, Flovida Statules.

SIGNATURE: . m M@ Gran/ KA:FZWJ

indicated on
{imited liability company or the recgy

ulet 177 220-2653

ﬂ‘mmmrwﬁnﬁm
o

ATIVE




