2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 199000008594

1. Entity Name
HURON-SOPHIA, LL.C.

Principal Place of Business

3733 WEST UNIVERSITY BLVD., SUITE 115-A
JACKSONVILLE, FL 32217

Mailing Address

3733 WEST UNIVERSITY BLVD., SUITE 115-A
IACKSONVILLE, FL 32217
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4. FEI Number Applied For
59-3612438 Not Applicable

5. Cerificate of Status Desired ] $5.00 Addtiaral

Fae Required

. L u L N . R
6. Name and Address of Current Registerod Agent )
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SCHNEIDER, MICHAEL N ne
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8, The above named entity submits this statement for the purpose of changing its registered ofﬁce or reglstered agent o bo(h in the State of Florida. 1am familiar th and accepl

the obligations of registered agent.

SIGNATURE

|
OATE ‘

Sigralure, fypad or prnled pame of registered agant and it i appicable

{NOTE- Registared Agent :ignatus requried whin iainsiabing)

Fee [s $50.00
y May 1, 2007

8. MANAGING MEMBERS /MANAGERS

TITLE MGRM

NAME ANSBACHER, JORDAN

STREET ADDRESS | 3733 WEST UNIVERSITY BLVD., SUITE 115-A
CIFY-57-21P JACKSONVILLE, FL 32217

TITLE

NAME

STREET ADDRESS
Ciy-§1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDAESS
CIrY-S1-2p
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11. | hersby certify that the information supplied with this fiting does not quality for the exemptions contalned in Chapter 119, Florida Statmes l further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QMM

2 33/g>2

BIGNATURE AND WPEW PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytmms Phone #
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