2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000008594

1. Entity Name

HURON-SOPHIA, L.L.C.

Principal Place of Business Mailing Address

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

3733 WEST UNIVERSITY BLVD., SUITE 115-A 3733 WEST UNIVERSITY BLVD., SUITE 115-A

FILED
Feb 21, 2008 08:00 AT
Secretary of State

AR

i1 02182008No Chg-LLC CR2E083 (12/07)

| 4, FEI Number Applied For

59-3612438 Not Applicable

i : §;;; 8. Certificate of Status Desired ] $5.00 additional

Fee Raquired

. Name and Addreas of Current Reglsland Agent

SCHNEIDER, MICHAEL N
3733 W. UNIVERSITY BLVD.
115 A

JACKSONVILLE, FL 32217
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the obligations of registered agent.

SIGNATURE

8. The above namad entity submils this staternen! for the purpose of changing ils registered office or reglsiered agent, of bolh, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registersd agent and tte it applicable. (NOTE: Registerec Agent signaiure required whan relnstating) DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Feo will he $538.75

Lil LO00E34621 '
02/2308-30055-021 138,75 !

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME ANSBACHER, JORDAN

STREET ADDRESS | 3733 WEST UNIVERSITY BLVD., SUITE 115-A
CAY-57-2P JACKSONVILLE, FL 32217

TILE

NAME

STREET ADDRESS
Cimy-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY- 5T-ZIP

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

TmE

NAME

STREET ADDAESS
CITY-ST-2ZIP

SIGNATURE: o2 bn A badle

11. | hereby ceutify that the information supplied with this liling does not qualify for the exemplions contained in Chapler 119 Fiorida Statutes. | 1ur:her cemiy that the |nforrnanon
indicated on this report is trua and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am a managing member or marager of the |
limited liability company or the receiver or trustee empowered to execute !his report as required by Chapter 608, Fiorida Statutes.

2 // %3 (q.ot)733-12.6€

SIGMATURE AND E? OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATVE

Daytima F'honl ]




