2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # L98000003085

1. Entity Name
SOMCO HOLDINGS, L.L.C.

Secretary of State

(03-10-2005 90039 042 ****50.00

Principal Place of Business Mailing Address a
201 S, BISCAYNE BLVD 201 S. BISCAYNE BLVD 20015859
STE 2000 STE 2000
MIAMI, FL 33131 MIAMI, FL 33131
R = AW ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0889484 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additional
Fes Required
77 7777 6. Name and Address of Current Registerad Agent — ~]p — =" *—— 7. Name and Address of New Reglstered Agent = -~ —— -~ —~ '~ 7
Name

AWERBACH, MARC H ESQ.

201 SOUTH BISCAYNE BLVD., #2000
MIAM!, FL 33131

{

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floriga. | am familiar with, and accept

- tha obligations of registered ageni.

SIGNATURE

Signatura, typed or printed name of registered agent and titia if applicabls.

Filing Fee is $50.00
Due by May 1, 2005

{NOTE: Regisiersd Agont sigrature roquired when rainstating) DATE

T egn e m v s R
R N P
B

) T - Make chack fsayaﬁia to
o "Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITE: MGR 0O Detete TILE (A Change [ Adaition
NAME CAMPBELL, D. MICHAEL NAME

STREET ADDRESS | P4-E-CENFRAL-AVE SHHTE-420~ SIREETADDRESS | BB € - Cerdal A-e.

CITY-ST-21P WINTER HAVEN, FL 33880 CITY-ST-ZIP

TITLE MGR O Delete TMe gcmge 3 Addition
NAME CAMPBELL, HEIDI NAME

STREET ADDRESS | +44-FBENFRAL-AVE-SUFFE— sremovress | 523 £ - (e Ave .

CiTY-ST-2P WINTER HAVEN, FL 333880 CrFy-5T-2P

TME —ta — - — - e =D oekte _Lome _ . e = m e = m . —..OcChange. -] Acdition_|_
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-1IP

TME O pelete TITEE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-57-2P oy-51-21p

TITLE [ elete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE 3 Delete TME (O change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2ZIP

11. 1 hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 118.07(3)Xi). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limitad fiability company or iber or trustegempowerad to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true

D Mickeel Manpbell  Rdb.05 L3 2859739

SIGNA TYPED OR P7ﬁr=|> ylﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REBRESENTATIVE Dais Daytima Phone #




