2006 LIMITED LIABILITY CONMPANY FILED
ANNUAL REPORT (AR) Feb 03, 2006 8:00 am

DOCUMENT # L99000008594 Secretary of State

1. Entity Name 02-03-2006 90080 010 ****50.00
HURON-SOPHIA, L.L.C.

Principal Place of Business Mailing Address
3733 WEST UNIVERSITY BLVD., SUITE 115 3733 WEST UNIVERSITY BLVD., SUITE 115
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2. Principg| P of Business 3._AMailing Address
Z B3V wyveroiSil,
Sune‘ Apt. #, atc. /; ;'? Suile, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City ! Sigte | City & State 4. FEI Number Applied For
\j /16/ P(('@"\{- //LLE_ 59-3612438 Not Applicable
Zip Coun Zip Country . . . i
% D2 } ’Z LDU ]/f‘[_..—- 5, Certificate of Status Desired O ?ese ggqﬁf:c"“onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Q i % £
SCHNEIDER, MICHAEL N - md\d} s 0AN tA f\/ SEARE
5150 BELFORT ROAD o A B QP NSl N RIS VBR ST T B D,

BUILDING 100

JACKSONVILLE FL 32256 FUS A
% JA cKSpw VILE FL | RS2, 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbiigations of registered agent.

SIGNATURE

Signature. typed of panled rame of registersa agent and tlle it apphcabte. (NOTE Regisierag Agem sighatue required whert emstanng) DATE

15 ~ s T

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE MGRM [ patete TILE [ Change [ Addition
NAME ANSBACHER, JORDAN NAME
STREET ADDRESS {3733 WEST UNIVERSITY BLVD., SUITE 115-A STREET ADDRESS
Ciy-si-ap JACKSONVILLE FL 32217 CITY-ST-21P
TME [ Delee TNE [7] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY - ST-21P CITy-S7-2P
TITLE [ pelete TILE [ Change__ . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITyY-§7-2IP CITy-5T-2%¢
TE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CHy-ST-2iF
TITLE 7 celete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY-ST-2IP
TiE [ pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited fiability company or the recgixgr or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREW g/ /2_46/ & 7334207

SIGNATURE AND TYPED DP‘(PQ{ITED‘NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bayturiz Phone #




