' 4

. 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 23, 2006 08:00 AM

DOCUMENT # LSQGOOOGOGTG Secretary of State

+. Entity Nams
SOPHIE ASSOCIATES, LC. ; -

Maifing Addrass

._12850 SHORE DRIVE SOUTH
~ PALM BEACH GARDENS, FL 33410

Pranclpa Flace of Business

12850 SHORE DRIVE SOUTH
PALM BEACH GARDENS, fL 33410

L T

: 01102006N0 Chg-LLC CRZECS3 (11/05)

DO NOT WR'TE !N TH’S SPACE £ EET Number Appltad For
f 65-0905491 Mot Applicatia
i 5. Certificate of Statws Desired {3 gg gglﬁfe‘ﬁ”m’

&. Name and Addvess of cm'rem Registered Agent

*1{:5.55\l BNE'ITC?RMSOT%HEYE? STE. B S DO NOT WRITE
I
!

8. The above named entity submits this statement tar the purposs of changing its registered office or regisiered agerd, ar both, in the State of Flarida. 1 am lamfliar with, and accept
tha obligations of regisierog agent,

SIGNATURE

Signature, yped ar praiad naqme of reguieres apent and e il applicatia, FHOTE: feegictorad Agent sigralurs teaured whern ranslatng} DATE
'

Fniﬂn Feo is $52%gg
ue by May 1, 3 i foh‘? {’?‘:i’f ’ﬂ 3

Fin ks BV S T sl ST Ton b —
0. MANAGING MEMBERG/MANAGERS . PR BRE-B4 53,00
TME MGRIM !
NAME GREEN, HOWARD A

STRLET ADURESS | 1285¢ SHORE DRIVE SOUTH
CITY-5%- 2P PALM BEACH GARDEN_ , FL 33410

TiLE [
NAME

CITY-S1- 219

¥
SIPEE} ADDRESS f
f
!

TmE
NAML

o - | DO NOT WRITE

. ‘ IN THIS SPACE

NAME
SIREE] ADDNESS
CiTY-S5-21

TITLE

NAML

STREET ABORESS
CITY-8T- 2@

TLE !
NAML

STREE? ADDRESS
LTy -57-29

11. | hereby cenify that the mlormancn gészghed with !hrs filing does not quatify for the exemlpnons conained [n Chapter 118, Figrida Statutes. | funther certify that the information
indicated on this report is true and rate ard Thal my signsture shall have the same legal effect as if made under aath: that | am & managing member or manager of the
fimited fiabifity campany ar the recew?f or {rustee empowered 1o execule this repor as required by Chaptar §08, Flarida Statutss.

SIGNATURE: M !/[L/ﬁﬁ /_%h 6ST7-1570

SIGMATURE AND TYPED OR PBH'!? (ﬁ’ﬁ MANAGIHG WENMEBER, OR AUTHORIZED REPRESENTATIVE wﬂm Phone #




