2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # L07000040932

1. Entity Name
"SONATA, LLC

Secretary of State

(02-18-2008 90079 048 ***143.75

Principal Place of Business

2999 NE 191 STREET, PH8
AVENTURA, FL 33180

Maliling Address

2999 NE 191 STREET, PH8
AVENTURA, FL. 33180

60009027

D 0 0
9GF MARINA DR, :
Suite, Apt. #, etc. Suite, Apt. #, stc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
WesToN , FL _ | 20-8883884 NotAppacable |
- w Courtry 32'3‘) 3 >3 COE;“; A 5. Certificate of Status Desirect Bq ?ese.ggq gdr:dm"a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

USANDIZAGA, GUSTAVO
2990 NE 191 STREET, PH8
AVENTURA, FL 33180 . .

TUSANDIZAGA GUSTAVD

Street SAadc!ress (P.0. Box Number is Not Acceptable)

oF HARINA DR

“weeToN FL [% °°"3332'4-

8. The above named entity sub
the obrsgatlons of registered

SIGNATUHE
i Sig

jts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

GUSTAhO USANDI ZAGA  HGR

2jifos
"DATE

‘agent and tile If applicable.

{NOTE: Hegistered Agent signature required when reinstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 ‘

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmEe MGR (] Detete TTE NG D9 Change [T Addiion
NAME USANDIZAGA, GUSTAVO RAME GUSTAVO U SANDI ZQCA
STREET ADDRESS | 2999 NE 191 STREET, PH8 STREET ADDRESS ,
orv-st-zP | AVENTURA, FL 33180 ovsre DG T MARINA DR , WESTON , FL, 22323
TME ’ [T Detete TILE MG ' [ Change  PRAddRion
NAME HAME CLA S PERCHIK
STREET ADGRESS SRETAAESS | @3 Wand WARD WAY WESTOU, FL
CITY-5T-2P CTY-ST-2IP 3322% '
TLE [ belete THLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TMLE £ oelete l ¥MLE [ change  [] Addition
NAME NAME . -
SYREET ADDHESS STREET ADDRESS
CY-§T-2P - OITY-SF-2IP
TME [ Detete TITEE [ change - -3 Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2F .

~ e —_—— . B [ Detete TIFLE [Jchange ] Addition
NAME o ML
STREET ADDRESS STREET ADDRESS - |
CIY-§7-2P CHTY-5T-7P

limited liability company or thed

g

-

)

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
ceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

GUSTRVO USAWDI24GA |

- MG /m/oa 854 GoS §NC

SIGNATURE: __

OR PRINTED MAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTA‘I’WE

Date Daytime Phone # ]

/



