2008 LIMITED LIABILITY COMPANY
' FILED
ANNUAL REPORT ———  Feb 22,2008 8:00 am

DOCUMENT # L07000127655
1 Enliy Name Secretary of State
SOVEL. LLC 02-22-2008 90038 038 ***138.75
Principat Place of Business Mailing Address
5800 N. DAVIS HwY. 5800 N. DAVIS HWY.
PENSACOLA, FL 32503 PENSACOLA, FL 32503
. ) ]
e R T RGBT R R RN
Suite, Apt. #, elc. Suite, Apl. #, elc. ) 01022008 Chg-LLC CR2E083 (12/06)
Cily & Siate Cuy & Slate 4. FEI Number Applied For
Not Applicable
o Couniry Zip Country S. Certificate of Stalus Desired 0 ?5‘00 ﬁddilional
ee Recuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARANGAN, VIRGILIO C
5800 N. DAVIS HWY,
PENSACOLA, FL. 32503

Street Address (P.C. Box Number is Not Acceplabie)

Ciy FL 2ip Code

8. The above named entity suomils lhis stalement for Ine purpose of changmg ils regislered office or regislered agenl, or poth, in the State of Floniga. | am familiar with, and accep!
Ine obligations of registered agent.

SIGNATURE -
Sigratute, lyped O phinied Name of IEGISIM e agEN ana Wik | 3pakcat.ie (NQTE Registereg Agent sig 8lure teQyred when rgmstatng) - DATE

Make check payable to

FILE NOWI!I! FEE IS 5138.75
Florida Department of State

After May 1, 2008 Fee will be $538.75

9. \ MANAGING MEMBERS / MANAGERS 10. © ADDITIONS/CHANGES

me o # [[MGRM 7 oelete TILE ) [ Crange ] Additien
NAME LAGUNA, FRANCISCO P NAME

'STREET ADORESS | C/ JOAQUIN BAU, 5 STREET ADDRESS

CiTy-ST- 2P MADRID, ES 28037 CITY-ST-ZiP

TUTLE MGRM [ pelete TITE [ cnange [ Addition
NAME BARANGAN, ANA| P NAME

SIAEET ADDRESS | Cf JOAQUIN BAU 5 STREET ADDRESS

CITY.S7-2IP MADRID, ES 28037 CITY-81-71P

HILE (T celete TINE {J Crange (] Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CiY-5T. 2IP CIY-SI- 2P

T [ perete TILE [ Coange [ agdition
HAME NAME

STRELT ADDRESS STREET ADDRESS

CilY-51. 212 CIY-S1- 20

ITLE [T pelere TILE [JChange [ addition
NAME NAME

STREE] ADCRESS STAEET ADDAESS

Y-S 2P Y- s1-2p R -

me [ celete TITE C T T T [chnge  [J Addition
NAME NamE ' [ ! B

STYEET ADDRESS STREET ADDRESS

orvest-ze CITY-S7-2P L

11. Ihereby certily that the information supphed with th.s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlfy that the information
indicaled on this report is lrue and accurate and that my s«gnature shalil have the same legal eHect as if made under vath; that | am a managing memoer or manager of lhe
henited liabitily company af the recgjver of trustea.gmpowered to execute this report as required by Chapter 808, Fionda Slatutes.

ArA1 P_BaRANEAS S/ I8/R00s

MENMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Daytme Frone &




