. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000121376

1. Entity Name

|3€.1),

FILED

SOFIA INTERNATIONAL LLC _
08 HiY -g A1 8: 17
Principal Place of Business Mailing Address TR VYN }“_\.\ ‘ U-[' ) I' '
2665 SOUTH BAYSHORE DR. SUITE 703 2665 SQUTH BAYSHORE DR. SUITE 703 LALLAHASSER Fi Or{; =
MIAMI, FL 33133 MIAMI, FL 33133 Sack, DA

ARG A

2. Principal Place of Business - No P.O. Box # 3. Malling Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Ap uile. Ap 04232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR X |Not Applicable
Zip Couriry Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registaerad Agent
MName

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DR. SUITE 703

MIAMI, FL 33133

Street Address {P.0. Box Number is Not Acceptabile)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagriatura, typed or printed name of regestered agent and e il sopboable.

{NOTE: Regrsiered AGENt 30nature 1aQuirdd when (ENKang)

DATE

FILE NOWN! FEE IS $138.75

Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 pelete TITLE MGR fc)Change [ Addition
NAME COBO, FRAN NAME
y Cobo, Franci
STREET ADDRESS | 2665 SOUTH BAYSHORE DR, SUITE 703 stweersooRess | e’ G Bas'sl'slg?‘e Drive. Suite 703
CnY-ST-2P | MIAMI, FL 33133 CITY.S1-2P Miami, FL 33133 '
e [ Detete e O change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE OOt e B K T [ Addition
NAME NAME E AT T P T A wlid
RELT ADDRESS SIREET ADORESS 05/14/08--01015-~-007 #2343, 75
CTY-S7-21P ) 3 CITY-S1-2P
e | [ petete TE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P Y- §T-2ZP
TLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T- 2P oTY-S1-2IP
TE O pelete TILE (I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P CITy-§7-21P

11. | hereby centify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that i am a managing member or manager of the
limited liability cempany or the receiver or truBee i pred 1o execule this report as required by Chapter 608, Fiorida Statutes.

mothy

SIGNATURE: . Lacf.of 6375) 8SP- 9920

8IGNATURE AND TYPED OR PRINJED NAME OF SIGNING MANAGING HEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phona #




