| FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000034066 Secretary of State
1, Fntity Name 03-28-2008 90172 035 ***138.75
SOUTEL ASSOCIATES, LLC
Principal Place of Business Mailing Address
1155 S.W. 25TH AVENUE 1155 S.W. 25TH AVENUE bUvlivuv
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 o
P T S R O A A RSO
Suite, Apt. #, elc. Suite, Apt. #, efc. 03022008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
;70 - g% L{ (’/0 g 3 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fese-gg“ﬁg“""a‘
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name
MARCOVITCH, JUDY
1155 S.W. 25TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
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 Slate of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typsd or printed name of reqistered agen) and litle d applicabie. (NOTE: Registared Agent signature required when renstatingy DATE

FILE NOWI!! FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me Meewm 3 Detete e Dcrae (] Addition
NAME MARCOVITCH , TTUlY NAME
seeT keSS | | | S5 6 W/ 25TY AVE SIREET ADDRESS
ory-s-ze - Laga oM B, . 3342 6 CITY-S1-2P
T M &R O Delete e [JcChange ] Aduition
— MARCOVITUA, ALLEL e
STREET ADDRESS | } 55 Suws STH AVE: STREET ADDRESS
CiY-ST-2P Bovr T W A, L. 23 vyaéb CITY-51-2IP
TILE ] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CiTy-S1-2P
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
it O pefete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: f Fanernr@l TUET L. Makestrret J’Aﬁf ‘S'Z/Zf,.g -0 Y0

SIGNATURE TYPED (dQRIN'YED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons &




