Ve FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # M05000006869 Secretary of State
1. Entity Name 03-24-2006 90221 022 ****50.00
SOBE VENTURES - MIRAMAR 207, LLC
Principal Place of Business Mailing Address .
1418 N. LAKESHORE DRIVE, UNIT 8 1418 N. LAKESHORE DRIVE, UNIT 6 ‘ U U4Uakd
T e ”“4““ m II]H INI ““I ||m ||”‘ “W ““l IM‘ m‘l |ml m“““ }“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State Cily & Siale 4, FEI Number Applied For

NO-T APPLICABLE Not Appficable
Zio Counury Zip Couniry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplabie)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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 accept
the cbligations of registered agent.

SIGNATURE
Signatura, tyoud o Drmted runme Of fegisi e Agent g DATE
9, MANAGING MEMBERS/ MANAGERS . ADDITIOI\S!CHANGES
me MGR 1 Delete T VAL k&é&kﬂ Change DAnmljan
e SOBE VENTURES, LLC AN SLL 5;4—:0 KARKO /h Y,
STREET ADDRESS [ 1418 N. LAKESHORE DRIVE, UNIT 6 STRELT ADDRESS | /4 g M LaKkE 5&(),2 ﬂbi I/E
ore-si-3F |CHICAGO IL 60810 orv-st2p @l ALD , L bOb 1Y
TME 7 Detete T %ﬂ /M CHBEK Kcr;ange [ Addition
MAME NAME D
STREET ADBRESS STREET ADGHESS 3 g Im
CATY-ST-2P CiTY-51-2P ) MC& E . _L. L bopozz-
e — 1 oalete — ~TTLE— . - = Change 3 Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-S7-2IP
TILE O Delete TITLE [0 change [ Additian
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TIME 3 Defete TINE [ Change  [] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
aiy-st-21 CITY-51-2P
TITLE O Delete TITE [Jchange [ Aoditien
HAME HAME
STREE] ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11, 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited hatility company gr.fhe receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B34-00 312649144

0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING ING MEMBER, AGER, OR Al OAIZED REPRESENTATIVE Dala Daytme Phone #
2 TYPED ORFRINIED KANE MANAGING MEMRER, MANAGER, OR AYTH )




