FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

DOCUMENT #L07000021778

1. E

SONERMA, L.L.C.

o
ANNUAL REPORT Secretary of State

ntity Name 03-20-2008 90182 012 ***138.75

Principal Place of Business Mailing Address
N
830 NORTH ATLANTIC AVE LINIT B208 830 NORTH ATLANTIC AVE UNIT B208
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | l“ﬂlﬂ Ill |I[" |I|I| |I|l| "I]I ||[[| |l[|||l|]| ||I IIHI |II|| ll]“‘ m ||l|
Suite, Apt. #. etc. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
~1Not Applicable
ap Country ap Country S. Certificate of Status Desireg O $5.00 Additionat
_— Feoe Required - -
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registeraed Agent
Name
HELMY, HANY F
830 NORTH ATLANTIC AVE UNIT B208 Street Address (P.C. Box Number is Nat Acceptable)
COCOQA BEACH, FL 32931
City FL | 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.
e .
SIGNATURE - ‘ P
. - '__.’ . _Scm_nn.le:tyoec_lorarmmneulmguaeumammednpp!m (NOTE: Regsterad AQert SOratii® redus o wher remstatng) DATE
T FII.E_:NOH!!! FEE IS $138.75 Make check payable to
. After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
TME MGR [ pelete TITLE ’ ' [1chance (] Addition
NAME HELMY, HANY F NAME
STREET ADDRESS | 830 NCRTH ATLANTIC AVE UNIT B208 STREET ADDAESS
CITY-57-2P COCOA BEACH, FL 32931 CITY-ST-2P
THLE O oetete Tne (T crange [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2P ) .
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S7-2F
TILE T Delete TLE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-81-Zp
TITLE [ Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy.gr-2° . Cry-s7-2P
TE ' ; 1 cetete e [ Ghange (] Addition
NAME i AR NAME
STREET ADDAESS . f foa T * | STREET ADORESS
CITY-ST-ZP CyY-S1-72P
11. | hereby certify that the information suppliec with tis filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information
: indicated on this report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that I'am a managing member or manager of the
limited liability company or the receiver or hustee empowered to execule this report as required by Chapter 808, Flarida Statutes.
' Bt e
SIGNATURE: LN 2o (0B
' SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phane #




