2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED
DOCUMENT # 199000008594 TS Apr 21, 2005 08:00 AM
1. Entity Namo - . Secretary of State
HURON-SOPHIA, LLC.

Principal Place of Business . . . — Mailing Address
3733 WEST UNIVERSITY BLYD., SUITE 115 3733 WEST UNIVERSITY BLVD., SUITE 115

R BT,

2, Principal Place of Bus:‘ﬁess 3. Mailing Address
Suite, Apt #, atc. - Suite, Apt. #, e, 15t MOORE CR2E083 (10/04)
City & Sta8 —_ City & State 4. FEI Number Appited For
. ) 59-3612438 Not Applicable
Zlp Country Zp Counry 5. Certficate of Status Desired ] $5.00 acditional
) - ) Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name

g?s%NBEé?'E:g’Rh-IA-IggﬁEL N Street Address (P.O. Box Nurber I-s Not Accepiable)

BUILDING 100
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity.éill:mits this statament for the purpose of changing its reglsterad office o registered agent, of both, in the State of Florida. |arm familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . I . .
Signeture, typod of pfled name of registared egant and tilk f applcatle (NOTE Regrslered Agnn! sgnatups required when leinslanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1,2005
9, _ MANAGING MEMBERS/ MANAGERS = Lo, _ _ ADDITIONS/CHANGES
THLE MGRM O Delete Hite [ change  [J Addition
NAVE ANSBACHER, JORDAN ’ HeME HOCRCOSZ0T1
STREET ADDRESS | 3733 WEST QNIVERSITY BLVD,, SUITE 115-A STREET AUIZKE <5 0421 /05-80048-018 50.00
ony-st-ze | JACKSONVILLE FL 32217 i o Jomsiw _
e T Delete e [ change ] Addition
NAML ﬂ NAME
STRECY ADDRESS . STRFTT ADTRESS
CIFY-ST 2P N LS
s ] Delete HILE ] Ghange  T] Acdilion
NAME r NAME
SIREEL aDORESS U T ATDRFSR
GITY-S1. 2P . CIry-SF- AP
whe O Defets i ) Change [ Acdition
NAME HAME
SIRLLT ADDRESS STREE T ADGRESS
GITY-§1-79 . B | R
(13 2 Delete WieE ) Change 1 Addition
NAME HAMT
STREET ADORESS STREET ANDRESS
GitY-SE- 2P CIy-5r-7P B
nILe 7 Detets une ) change ) Addition
NAME .. NAME
SIREET ADDRESS STREE T ADPRESS
ey ST- 2P oY 517

11. [ hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
incicated on this raport is true and atcurate and that my signature shall have the same legal effect as if made under cath, that { am a managing member or manager of the
limited liability company of the receiver er rustee empowered to execule this report as required by Chapter 608, Florida Statutes. ( )

Foty

SIGNATURE: W"é Ao r 0 ’WJ NIEA HER %AA’ {202

SIGNATURE ANE{.HED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phona &




