FILED
2006 LIMITED LIABILITY.COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 98000003085 04-19-2006 90022 013 ****50,00

1. Entity Name

SOMCO HOLDINGS, L.L.C.

Principal Place of Business Malling Address . 4 '
2615 BISEANE BEYB———————— 201 S-BISCANNEBVD— 200326106
LI Aannn (o o allaTatatal
« 1L CUUY S TL 2UUY
MAME-F—3343 — A F-3313
523 _E. Central Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 02172006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For
Winter Haven, FL Winter Haven, FL 65-0889484 Not Applicable
Zi i Zi e
L Courtry i Country 5. Certificate of Status Desired O $5.00 Additional
33880 1ISA 33880 1SA Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
AUERBASH-MARE-HESE: D. Michael Campbell, p.a.
— Street Address (P.O. Box Number is Not Acceptable)
MHAMEF—33434 523 E. Central Avenue
City . Zip Code
i Winter Haven FL I 33880
8, The above namegs i i a1 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio
SIGNATUS . _Michasl Campbell 3("‘{105
o] 7 el A {NOTE: Regrsiered Agent signature regured n rensiating ) DATE
éﬁ{ng Fee is $50000 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE [ Change ] Addition
NAME CAMPBELL, D, MICHAEL HAME
STREET ADDRESS | 523 EAST CENTRAL AVENUE STREET ADDRESS
GITY-ST-2IP WINTER HAVEN, FL 33880 CITY-§1-21P
TITLE MGR [T Delete TLE O change [ Addition
NAME CAMPBELL, HEIDI NAME
STREET ADDRESS | 523 EAST CENTRAL AVENUE STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-7IP
e O Detete TITLE (] Change  [] Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-21P
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-8T-2IP
TITE 1 betete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the informatio
indicated on this report is trug
lirnited liability company ¢

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gurale and that py=gignature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

gr 863-
SIGNATURE A ' D. Michael Camphell, Mgr. 3/!4—/06 292-99
a1 - pAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' T

Date Daytime Phone »
[~




