FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT #L07000103158 i 01-28-2008 90069 031 ***138.75

1. Eniity Name
SOBE REAL ESTATE INVESTMENT GROUP, LLC

Princige! Pl;ca of Buginess Mailing Address 30 | 4207 b

2655 S LE JEUNE ROAD 2655 S LE JEUNE ROAD

STHFLOOR 5TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 |
B NI EGBE i

Suite. Apt. #. atc. Suite. Apt. #. g1c. 01212008 Chg-LLC CR2EDS3 (12!06)/

City & Stato City & State 4, FE) Number Appied For

Not Applicable
Zip Country Zip Couniry 5. Carlificale of Status Desired O lgi-geoquw
6. Name and Address of Current Registerad Agent 7. Nome and Address of New Registersd Agent
- Name . 4 N , —
FELDMAN, ANDREW M :
2655 S LE JEUNE ROAD Siree Addrass (P.O. Box Number is Not Accepiable)
5TH FLORIDA
CORAL GABLES, FL 33134
City FL ] Zip Code

8. Tha above named entity Ssubmits (his siatement for (e purpose of changing its regisiered oftice o regisierad agent, or both, in the Stale of FAorida, | am [amiliar with, and accep
the obligavons of registerad agem.

SIGNATURE
Swgramrn. Hyped or prnied narme ol regmered 2o prcl we ¢ Ac0MCACI INOTE Ruguimed Agenl mgrahse moused shen ML) OATE
FILE NOWII! FEE IS $138.75 Make check payable to
Atter May 1, 2008 Foa will be $538.75 Floridz Department of Stats
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS i CHANGES
THLE MGRM £ Detese TMLE Ol orange 3 Adcition
NAWE FELDMAN, ANDREW M NAME
STREEY ApORESS | 2655 S LE JEUNE ROAD, 5TH FLOOR STREET ADDRESS
ory-51.20 CORAL GABLES, FL 33134 oy-ST.2P
e MGR 3 Detete e : Ocage  (J Adgtion
NAME CAROLYN SHERMAN AS TRUSTEE NAME
STREET ADOESS | J049-R ORANGE STREET STREET ADDRESS
Gr-si-ar MIAMI, FL 33133 cire-Si-np
i MGR [0 Delete e O Crange {7 Addition
N EILERS, DECANTILLON HAME
SIREET ADORESS | 210 EGRET COURT STREE| ADDRESS
Gn-51-ap WESTON, FL 33327 GiFr-ST-21P
N LT B [ Delete e O Ctange [ Addgion
WASE NAME
STREET ADORESS STREET ADDRESS
ore-5T.w cimy-5t-0w
g ) ceiee ME {JCrangs [ Addition
NAME HAME
$TREET ADDRESS STREEY ADERESS
CiTY-St-BP city-81-79 .
me [ Detete e O Changs T Additlon
NAME A
STREET ADDAESS STREE1 ADDAESS
CiTy-S1-2p any-s-1p

1. | hereby cmimlhal the information supplied with this filing does nol qualily for tha exemplions comaingd in Chapier 119, Floriaa Staiutes. | furthar certify that the informalion
indicatad on this report is rue and accurme and man my signature shall have the same legal efisct as il made under cath; thal | am a managing member or manager of the
bmited liability comparny of the racaiver of Irusiea ampowearsd to execule this repart as required by Chapter 608, Rorida Stalutes.

Anida FRCOG)
smmwuﬂ % PaeS /2rfop  Foryvirevg-
£ VG ve £ Outs Dayare Phore #

AND TYPMED OR MRINTED MAME OF LIGRING MOE: DR AUT RE

1 Mar 13, 2008 8:00 am



