2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000003085

1. Entity Name

SOMCO HOLDINGS, L.L.C.

Principal Place of Businass

201,5: BISCAYNE BLVD
STE{2000
MIAMI, FL 33131

Mailing Address

201 S. BISCAYNE BLVD
STE 2000
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90053 011 ****50.00

VTR R PV R

01272004 Chg-LLC CR2E083 (10/03)
City & Stals City & State 4. FEI Number Applied For
65- 0889484 Not Applicable
i< Zipre w0 o= - =<Counlry -_ T ZipTr e e == Country ——

TS -
5. Certilicale of Slalus Desired [} *$5.00 ‘Addiicral
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AUERBACH, MARC H ESQ.

201 SOUTH BISCAYNE BLVD., #2000

MIAMI, FL 33131

Name

" Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed namea of registered agent and tils if applicabls.

[NGTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TALE RAthange  {] Addilion

NAME CAMPBELL, D. MICHAEL NAME .

STREET ADDRESS | 6440, SA-FETHSTREET— sreeronness | [ €. CemAvmld Ao Stide 420

omv-sT-zP | MIAMIEL 33143 CITY-sT1-2P LU pele v u‘ e e 338l 0

TITLE MGR 0 Detete TITLE Change: [ Addition

NAME CAMPBELL, HEIDI NAME R

STREET ADDRESS | -6400-8 \WrZ6TH-SFREETF stReeT aooress | [ MU & . Cﬁv\'\w—u\ A—w{ Sl«u fe_

OMY-ST-2P | NALAMI-FE—33443 CITY-57-2F Windkte Mavew B 33,¢80

TITLE 7 Celete TITLE _ [JChange [ Addition __
—NAME™™ — et e  © e = - e - e e e s — f e — ———— — o — - - el il

STREET ADDRESS STREET ADORESS

CTY - ST-2P CITY-57-2IP

TITLE J Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-5T-2IP

TILE [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TiTLE T Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

Cliv-57- 2P CITY-5T-2P

11. | hereby certily that the information.s«

rynature shall have the sama legal eftact as if made under oath, that  am a managmg member or manager of the
gfed to execute this report as required by Chapter 608, Florida Statutes.

%/zﬂf/o% G4 292 992

Ening MN.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytane Phone ¥




