FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

. ANNUAL REPORT (AR).

DOCUMENT # L06000081263 Secretary Of State
1. Entity Name 05-08-2007 90113 029 ****50.00
SONIA MONEY LLC
Principal Place of Busincss Mailing Address Uuusw~
2436 AVE B.S. W 2436 AVE B.S, W v
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
000 00 CE 0 )OO0 0 0 LA 0
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Acdress
Suito, Apl. #, clc. Suito, Apl. ¥, otc. 151 MOORE CAZE083 (10/06)
City & Slate Cily & Slalo 4, FEI Numbor Applied For
QO-5668 3 Not Apphcablo
Zip Country Zip Counlry 5. Cortificalo of Sialis Desiod [ ?iggq :bd:ﬂ:iunat
6. Namg and Address of Curremt Registerad Agent 7. Name and Address ot New Registered Agent
Name
'zddgr;EAY\}EsgrglAw Suecot Addiess (P.O. Box Numbar is Mot Acceplable)
WINTER'HAVEN FL 33880
City FL ] Zip Codo

8. The above named arlity subrnils this statomaenl for the purpose of changing ils registerad offica or rogisterod agent, or bolh, in the Staie of Florida. | am famitiar with, and accepl
tha abligaliens of regislered agenl.

SIGNATURE -

Sayrusyer, [vpud o pRcE NIt 1 IRQIRETX) B0 A ME 4 DEPhCsble. (ROTL. Regswing Agent 1xnaung (equecd wimn rensiahng) DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
I @ Didercy e 0] Delere i : [ Change [ Addition
onie OO L’
RAML \ : NAMI
siarnanonss (P43 b Foe °.S. SART 1 1 ADDAY 55
LIRS O [T Y §1 e
des Wogen £} B3EEO
W O Delete mi [ Change [0 Aduition
AR, NAMI
SIFEE1 ADORESS SIREE T ADORL 55
CITY-S1-2P CHY- 1/
mi O oeiete s, Ol Change [T Acaitlon
Ity HA
SIRECT ADDRESS SIEET ADORE S5
{-oa-stze— ety s
e [ Delete une Oicnange T Adaition
NAMIL. NAMI
SIRLT] ADIRESS SIREE | ADDRY 85
HY-Si- 7 Y s1.a
HLE 3 Deein e £ Change [ Addition
HAME NAMI
SIREET ADORLSS SIRY ( ADORESS
cl-st.ap Y s1oaw
MiiE O peleta nne [ change [ Aduitinn
NAME NAMY
STREET ADDVIESS SHU | 1 ADDRI 5§
CIPY-SI-7IP CIY ST

+1. | hareby cortily that the inlormation supplicd with this liling doos not qualily lor ho exemptions containcd in Section 118, Florida Statulos. ¢ further ceriify thal the infermation
incicated on this report issruo and accurale and that my signature shall have the same loga! effect as if made undor oath; that | am a managing membes of manager of the
fimilad fiatlity company by the recoiver or zusieo empowered o executo this report as required by Chapler 608, Florida Stalulos.

SIGNATURE: 2 @ ﬁﬂwL %c\.mm MNone %)50'7 (563)514-67¢ 6

TURE AND TYPED OR PRINTED NAME OF u%nmm MEMBER MANAGER, OR AUTHORIZED %ﬁnmnms Dyl Prone #

V 7



