2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L98000002677 T M retary of Seate
SOFFER NATIONS, L1.C
Principal Place of Business _ Mailing Address
19501 BISCAYNE BCULEVARD, SUITE 200 19507 BISCAYNE BOULEVARD, SUITE 400
AVENTURA, FL 33180 ’ AVENTURA, FL 33180
ARER RN a0
(4212006 No Chg-LLC CR2E083 (11/05)
Do N OT WRlTE !N TH IS S PACE 4, TEI Number Applied for
65-0879192 Not Applicable
5. Ceriticate of Status Desired O ?g'ggqﬁﬁmi

§. Nama and Address of Current Registered Agent

SOFFER, MARSHA _ DO N OT WR’TE

18501 BISCAYNE BOULEVARD, SUITE 400

AVENTURA, FL 33180 IN THIS SPACE

8. The above named enlity submits this staterent for the purpose of changing s registered office of regisiered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

‘Sigralurs, typed or printad nema of registered sgent and tile il apphicable NGTE Registarnd Agom signature reguirad whon renstating) ) DATE

Filing Fee is $50.00

Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS _ _
TTLE MGR

HAME SOFFER, MARSHA

STREET ADDRESS | 19501 BISCAYNE BOULEVARD, SUITE 400
CIe-ST-2P AVENTURA, FL 33180

TILE
NAME ja et
STREET ADDRESE
CITY-57-4P

THLE
NAME

e | DO NOT WRITE

Wy IN THIS SPACE

NAME
STAEET ABDRESS
CITY-37-2iP

TILE

NAME

STREET ADDRESS
CiTY-3T-TiP

TLE

NAME

STREET ADDRESS
Ciy-sT-ap

11. { hereby certify that the information supplied with this filing does not qualily 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 effect as f made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <\ s AQLJ% Y—2hk-0o 30553360

T g ved
SIGNATURE AND TYREWOR FRINTED NAME OF SIGNING mmmf a}!MJsEn. OR AUTHORZED REPRESENTATIVE Saytima Prens #
174

i



