2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 15, 2007 8:00 am

1. Entity Name 02-15-2007 90273 014 ****55.00
SOFA KING CCOL, LLC
Principai Place of Business Maiting Address
7330 WEST 20TH AVENUE 7330 WEST 20TH AVENUE o
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
Mills { I
iy |
2. Principal Ptace of Business - No P.Q, Box # 3. Mailing Addrass } i : E ”} ” |
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number : Applied For
20 -5 3‘7& f/;,ﬂ Not Applicable
Zip Country Zip Country . . $5.00 addironat
5. Certificate of Status Desired ;aj Fee Required
8. Namo and Addruss of Curront Registorod Agent . 7. Name and Address of New Ro'glslmd Agent
Name
CCSTA, HELEN C ESQ.
7330 WEST 20TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES, FL 3306
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agenl.
SIGNATURE _
Sgnanse, typad or prvesa name ol regrazerac agent and ttie f appicabs. (NCTE: Reguiered AQENt MONANNS MCUIBd When rensiamngh DATE
Filing Fee is $50.00 ~ Make check payable to
Due by May 1..2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM [} Detete e [J Charpe (] Adeition
NAME COSTA, HELENC NAME
STREET ADDRESS | 7330 WEST 20TH AVENUE STAEET ADDAESS
CrryY-ST-2P MIAMI LAKES, FL 33016 Ciry. 57-2P
TILE [T etete TTLE [ change [ Adeition
NAME RAME
STREET ADDARESS STREET ADDAESS
CiTY-ST-ZP CITY-51-2°P
TLE O veete TmE [0 change  {TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ony-sv-a0 CITY-5T-2F
NTLE O Delete TTE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-29 CITY-ST-2P
TmE 7 petete TILE [J change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CHY-57-2P
TME (J petete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Z/"\ Crry-S7-2r
11. | hereby certfy that the informatioas iea'With this fifng does not quatify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the informatian
indicated on this report is rue @ s 2 A signature shall have the same legal effect as if made under oath: that | am a managing member of manager of e
limited liability company of the rhqe! etad lo execute this report as required by Chapter 608, Florida Statutes.
e
SIGNATURE i «Qm/t@?‘bl&_ r;//lz/Og B 2392400
AT TYPED OR I.F!‘& om0 MANAGER, OR AUTHORIZED REPRESENTATIVE Deytme Phona #
[ =i




