v U

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT’

DOCUMENT # 106000114439

1. Eniity Name

ANTHONY SONIA HOLDING LLC

Principal Place of Business Mailing Adcrass

6685 EAGLE NEST LANE 6685 EAGLE NEST LANE

MIAM) LAKES, FL 33014

MIAMI LAKES, FL 33014

2. Principal Place of 8usiness - No P.O. Box # 3. Mailing Address

FILED
Jun 27, 2008 8:00 am
Secretary of State

(05-05-2008 90030 050 ***138.75

5

S 30009993
AUTITASIERR SRR

ite, Apt. ¥, eic. Suite. Apl. #. eic.

Suite, Apt. #, elc ite. Adl. 4. eic 05012008 g-LLC CR2ZE083 (12/06)

City & State City & State 4. FEIN . Applied For

APPLIED FOR Not Applicabie
Zip Couniry Zip Coontry i ; $5.00 acditional
8. Cenificale of Status Desired [m] Foe Roguired
. §. Nama and Address of Curremt Registersd Agent 7. Name und Address of New Registered Agent
Nama

RQCA, ADA
6685 EAGLE NEST LANE
MEAMI LAKES, FL 33014

Street Address (P.O. Box Number is Not Acceptatile)

City

FL l Zip Coce

-8, The above named antily submits this slatement Iir Ihe purpose of changing its registered oflice or registerad egent. ot both, in the Stale ol Florida. | am famuliar with, and eccept

the ohligations of registered agom.

- | SIGNATURE

:
Signiuce. vped or prsc nere of rgpsEred sgeni Snd e d XppECAtSS

(NOTE: Regrusra AQen? LRt Meque e whan /e sing}

T

© ¢ FILE NOWH! FEE IS $138.75%
- Aftar Moy 1, 2008-Foo will bo $538.75

k IR

Make chack payabie to
Florida Department of State

-y )
9. ) ~ SANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES

TLE MGRM ] Detere MILE [ Crange [ Addition
NAME ROCA, ADA NAME

SIREET ADORESS | BBB5 EAGLE NEST LANE STREET ADDRESS

CHTY-51-27 MIAMI LAKES, FL 33014 tire. 5140

LT MGR O petzee e O chae [ Aodition
RAME ROCA, RAIMUNDO NAME

SIEET ADORESS | 6685 EAGLE NEST LANE STREET ADDRESS

CIry-§7- 2P MLIAMI LAKES, FL. 23014 Cimy-§1-3°

INLE O Devete 13 OcCrange [ Addition
NANE RANE

STREET ADDRESS . SIREET ADDRESS

ON-5T-2P = - - [y EAR e s e e—

[IEiT {J Dets me O Crange [ Aadtion
HAME WAME - -
STREET ADORESS SIREET ADDAESS

CIFY-ST-IP CIry.51-29

TINE O peiete Ine [dcmnge [ Agcivon
HAME NAME

STREET ADDAESS STREET ADDAESS

city-st-aF cv.s1- !

Tme {7 pelete TITLE [Jctange T Aadition
NAME WAME

STREET ADDRESS STREET ADDRSSS

CITY-S1-21P o 51-00

11. hereby cectity that the inlormation supphed with 1his filing does not qualify lor the examplions contained in Chepler 119, Ficrida Statutas. | lurther cartify that the information
indicated on INis report is true and accurale and thet my signature shall have the same lagal eflect as it made undar caihy, Ihat | am a managing member or manager of the
limitag liability wnpar?l\he receiver O rusloe ampowered L0 exacute (his repon as required by Chapler 608, Florida Statutes,

A8 Rocp

{

Y “Jovox

SIGNATURE: ‘

" ,'IID NAME OF SIGNING MANAGING RENSER, MAMAGER, DR AUTHORIZED REFRESENTATIVE

Dora

]



