| FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL RE%ORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # M05000006870 Secretary of State
1. Entty Name 03-24-2006 90221 023 ****50.00
SOBE VENTURES - MIRAMAR 306, LLC
Principal Piace of Business Mailing Acdress
1418 N. LAKE SHORE DRIVE, UNIT 6 1418 N. LAKE SHORE DRIVE, UNIT 8
e o ”Il‘ll" |" ||‘|’ |H“ I[W Il""lwnw ||”| I‘m m‘““” II/"““I"’
2. Principail Piace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. ¥, atc. 1st MOORE CR2E083 (10/05)

City & State Cily & State 4. FEl Number Appiied For

NO-T APPLICABLE Not Appficable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
B Fee Required
8. Name and Address of Current Registered Agent K 7. Name and Address of New Registered Agent

Name

?%apgmglg.PR%E?VICE COMPANY Street Address {P.O. Box Nurnber is Not Accepiable)

- TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e cbligations of registered agent.

SIGNATURE
- Synature, ryped o (rbled iame of regrstered agent and Wlie ¢ anphcable, {NGTE Rugnwrnd AQenl SO FSGIAND whtert fainstuleig) DATE

9. MANAGING MEMBEHSIMANAGERS . ADDITIONS / CHANGES
TILE MGR O Detete TImLe /Y]ﬁUAG-/ﬁJ@- et é,E_, [l Cange [T Addiion
e SOBE VENTURES, LLC . L <SushAl L RA H#L
STREET ADDRESS | 1418 N. LAKE SHORE DRIVE, UNIT & STAET ADDRCSS ; L/ 1§ M. L&/( & S/wﬂ E/ g?g
CHTY-51-71P CHICAGOD IL 60510 Ciyy-st-zip i/" C—A’M
e [ Delete It MAWM& M mm [:] Change T Addilion
NAME NAME - /Q
STREET ADDRESS ] mgss %m /O

- CITY-ST-2IP CITY-S1-2IP 6?/ Wﬂ&, ILf (900 22~

SEILE e — e e~ DOooe——- ¥, _—— = e [D.change [ Addition
HAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oIry-§7-2iP
THLE ] Delete TiTLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STRTET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TITLE O pelete MLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s1-21P CITY-S7-2IP
THLE O oelete TITLE [0 Change [ Addition
NAME i NAME
STREET ADDRESS . STREET ABDRESS
CITY-871-2i0 ) CIry-si-21P

1. 1 hereby certity that the information supptied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certity that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
fimited lability company gr Ihe receiver or trustee empowered to execule (his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: SA0b B2 B )<

SIGNATURE AND TYPED OR PRINTED NAME 9F SIGNINWAGING MEI}E?. MAWER.OR&UTHOH]ZED REPRESENTATIVE Dae Dayime Phone £
Y R | A 2 o )




