2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000002736

1. Entity Name
SONLIFE, L.L.C.

Principal Place of Business

9100 S. DADELAND BLVD., SUITE 1607
MIAMI, FL 33156-7817

Mailing Address

9100 S. DADELAND BLVD., SUITE 1607
MIAMI, FL 33156-7817

2. Principal Place of Business

3. Mailing Address
4720 Lejune Road

4720 Lejuue Road

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90056 016 ****50.00

20018586

R

03012005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For
Coral Gables, Fl1. Coral Gables, Fl. 65-0921093 Not Applicable
3 § ? 46 I():: ugtéy - 32?46___ DC::lngy 5. Certificate of Status Desired a - ?gggﬁg:g?nm -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
ame e
STORACE, MICHAEL R Stltace, ;‘1‘;‘?‘”‘1 R.
9100 S, DADELAND BLVD. SUITE 1607 e (£ B Sumper s Not Accepiable)

MIAMI, FL 33156

¢S%al Gables,

FL | 5%

br the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

3/1/200S

g LA of dgifigea At ana e f apphcatle. {NOTE: Registercd Agant Signature raquired whan renstating} DATE
V44 - '
Filing Fee is $50.00 C . Make check payable to
Due by May 1, 2005 . . Florida-Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADIjtTIONS {CHANGES
e MGR X Detete e MGR A cChenge [T Addition
NAME STORACE, MICHAEL R NAME Storace, Michael R.
STREET ADDRESS | 9100 S. DADELAND BLVD, SUITE 1607 smeeraporess | 4720 Lejune Road
ON-ST-7P | MIAMI, FL 33156 CITy-S1-2P Coral Gables, Fl. 33146
WITLE [0 Delete TME {O Change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
COTY-S1-2P CITY-5T- 7P
TmE = — e[ Gelets - - —f-~TTEE ~ . -] - m—— . [ change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIY-81-21P
Tme [ petete TME O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP ) CITY-ST-7F
TITLE 7 Deleta e [ Change [ Addition
KAME HAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST-TP
e 1 pelete TInE O crange (7] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P / CIY-§1-2P

indicated on this report is true ang’'a
limited liabitity comparny or )

SIGNATlLI:IE:R

ifhg does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same fegal effect as it made under path; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes.

311 [200S (35) 6624500

NATURE AN

Data Daytime Phane #

::;’;w
*lag.
ik



