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“+ 41":
=20 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # L94000000053

1. Entity Name

SOBETAC, L.C.

___ Secretary of State

02-09-2005 90157 031 ****55.00

Principal Place of Business

3039 PREMIERE PARKWAY SUITE 100
DULUTH, GA 30097

- Mailing Address

3039 PREMIERE PARKWAY SUITE 100
DULUTH, GA 30097

20008860

2. Principal Place of Business "3. Mailing Address

DR SRV ER

Suite, Apt. #, alc. Suite, Apt, #, slc.

02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
65-0478626 Not Appiicable
an Country Zp Couniry 5. Cerlificate of Status Desired (] fi-ggqlﬁf‘:f“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIDSKY, CARLOS
145 E. 49TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
Gity FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this slatement for the purposs of changing its reqistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of regisiared agent and tive £ epoficable.

{NOTE: Regstared Agant signature required when renstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payahle to
Florida Department of State

10.

9, MANAGING MEMBERS/MANAGERS P A Do AT - ADDITIONS [CHANGES

me VP & oilee T ”’g//‘ za bEYH) San. B Change [ Addition
NAME YORK, MICHAEL NAME P ; __# Abe/)(./e

SIREETADDRESS | 3039 PREMIERE PARKWAY SUITE 100 STREET ADDRESS ﬂf-;’? S 2 .

CTY-ST-2IP DULUTH, GA 30097 CITY-ST-7IP m{a Va4 (", ;—’C/ J:? ;3} ‘3.“;_‘-

TITLE Ps woe]ele TME 7 O change [ Addition
NAME CAMPOS, ALEX J NAME

STREETADDRESS | 3039 PREMIERE PARKWAY SUITE 100 STREET ADDRESS

CHY-$T-2P DULUTH, GA 30087 CcY-5T-2p

e [ pelete miE DO change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy - ST-2IP CITy-st-2P

nne T Delete TTLE [ change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-5T-29

TE [ pelete TMLE DO change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE O Oelete TIE [ change ] Addillon
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-si-4iP Crmy-s1-2P

limited liability company or thy

SIGNATURE:

11. | hereby certify that the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i}, Florida Statutes. | further certify 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 tha
ver or trustee empowered to execute this report as raquired by Chapter 808, Florida Statutes,

z/zz/of

SIGNATURE AND

PED OR PRI y /Im& OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dzis Daytima Phone #




