FILED

Jul 16, 2008 8:00 am
2008 L'”?ERULR'?{EFJR‘%°M"“"Y Secretary of State

DOCUMENT # L06000103694 04-18-2008 90151 026 ***138.75

1. Entity Name

SDRALLC

Principal Place of Business Mailing Address 30 0 1 04 30

2090 KEYSTONE BOQULEVARD 2090 KEYSTONE BOULEVARD
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
T S |3 W AU ATEATA RN
Sute. Aot 4. etc. Suite. Apt. #, ete. 07152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
3;2 - 018 56 l5 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Stalus Desired [ Ei'ggr:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, TOMAS
2090 KEYSTONE BOULEVARD Swest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181
City FL | Zip Code

8. The abave named enlity submils this stalement lor the purpose of changing its registered ollice or registered agent, or bath, in tha Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printet) name of registered agent and tiile if apphcable (NQTE Regrte-ed Agent signalure required when renstating) DATE

FILE NOW!!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TMLE MGRM T Delete TITLE [ cChange [ Addilion
NAME ALONSO, TOMAS NAME
STREEF ADDRESS | 2090 KEYSTONE BOULEVARD STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL. 33181 CITY-S1-2P
TOLE [ Delete 1ME [Jchenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-S1-2IP
e [ oelete TITLE I chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-51.2P CITY-S1-21P
TILE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-41P
THLE O Delete 1ITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-ST-2IP

11. [ hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal eliect as il made under cath; that | am a managing member or manager of the
fimited fiability company or the receiver or rusiee empowered to execule Lhis report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /Euﬂ @!Aﬁo

SIGNATURE AND TYPED OR PRI N 5 UTHORIZED REPRESENTATIVE Date Daytme Phone #




Check Image

ATTAC H M E N.[ttps://citibusinessonline.da-us.citibank.conﬂcbusoIfba./actions/BaAc...
B300/04230

@ Print Cloee

IMPORTANT: During the period when this notice is displayed, this check image is provided as a
convenience only, is not evidence of final payment and may be returned unpaid.

CHECK 215
Date: 4/28/2008
Amoeunt: § 138.75

o 9

CITBANK, KA , 0215
Amicorp Services Lid. 120 SOUTH BISCAYNE BLVD. 8R530 50““4 ,125
1001 Bricke!l Bay Drive, Sulte 2310 EAT600
Migmi, FL 33131
ARICORP (305n)‘416-4730 31672008
: 550072377 03
F SATIRIHE  Fiorida Department of State : : ] $3a75 :
One Hundred Thirly-Eight and 75100 DOLLARS ) B i

AN IR o

Division of Corporations

Suile 100

Pt

FENO

Florida Department of State

2670 Executive Center Cim[e__

Tallahassee, FL 3230
SORA LLC Annua! Re 06000103684
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Did you know... Check Image files may be automatically saved on the hard drive of this computer. If
other people use this computer you should delete these files so that no one will have access to your

check images and account information. Learn more.

CHECK 215



