- FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000028910 Secretary of State
1. Entity Name 01-14-2008 90044 013 ***138.75
SOBE CONSULTING SERVICES, LLC
Principal Place of Business Mailing Address
2700 COLLINS AVE 2700 COLLINS AVE o
307 307
MIAMI BEACH, FL 33140 MIAM] BEACH, FL 33140 “’i T L {i
— = — I! i "' | i
2. Principal Placg of s - No P.Q, Box # 3. Mailing Address ‘ i|_
2895 A (iollins Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-LLC CRREOS3 (12/06)
City & State City & State 4. FEI Apphked For
mamt Beadh FL 20-89 1904 N hoptcae
Zip Coufry Zp Country ; . 5.00 Additiona
23|40 Uﬁﬂ 5. Cerifficate of Status Desred ™ [ rfum 7
8. Natne and Address of Current Registared Agant 7. Name and Address of New Registered Agent s
Narme
ARREDONDO, LOURDES G
2700 COLLINS AVE \ Streat Address (P.O. Box Murmiber is Not Acceptable)
307 )
MIAMI BEACH, FL 33140
S City FL IZipCode

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 e registered agent.
gm@r&m} &&M Lovenss Aere Do D{ }0 Q’/zoo 2

. bypad] or prinesd nime of regresred agent and tie  spnicatie. (NOTE: Registoredt AQirt Sagiins roguaned) whon newiazting) Toa
FILE NOWII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
1
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TMLE MGR ) Defets TMLE O cCtenge [ Addition
NAME ARREDONDO, LOURDES G NAME
STREET A0DRESS | 2700 COLLINS AVE 207 STREET ADDRESS
CITY-53-21P MIAMI BEACH, FL 33140 CITY-5T-21P
e MGR [ Detete TME (O Cemge ] Adtition
NAME ZAFRILLA, LOURDES RAME
STREET ADDRESS | 2700 COLLINS AVE 307 STREET ADORESS
CITY-ST-29 MIAMI BEACH, FL 33140 Gry-Si-2P
TIMLE {1 Detete TME [ Crenge [} Addition
HAME NAME
STREET ADORESS STREEF ADDRESS
cify-§1- 0P CITY-53-21P
TMLE J Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P crY-ST-2P
TITLE O Detete TME O cmnge [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI1- 2P QIy-S1-29
TIME [ delete ME [ Ctange  [J Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-57-2P CITY-S1-0P

11. | hereby certify thal the information supplied with this Rling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this report is rve and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited lability company or the receiver or trustee empowerad to exacute this repor as required by Chapter 608, Floriga Statutes.

SIGNATURE: ’4@1*’&%) \HEQY\‘&(Q’O«A‘D’ 0}/02/08 78, -34Y8 /167

BIGNATURE AMD TYPED OR PREMTED NAME OF OR ALUTHORIZED REPRESENTATIVE Darytetve Phone #




