Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3F

ANNUAL REPORT
1999

FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e Mo padess,  DOCUMENT # M980000014%5

FLORIDA DEPARTMENT OF STATE e T STANE
Katherine Harris fo e :""D.‘EI‘TIO‘JQ
Secretary of State o P
CWISION OF CORPORATIONS

SR PN R AN PR b

1a. Principal Place of Business Address

SONU, LILC
3801 NORTH NEBRASKA AVE. 3801 NORTH NEBRASKA AVE.
TAMPA FL 33603 TAMPA FI, 33603
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
— 112
Suite, Apt. ¥, etc. Suile, Apt. ¥, etc. ____/&/]:,g,gg . NY
4. FE?! Nurnber )
7 D Applied For
City & State City & State 11-33348 33\ D Not Applicabie
S 5. Dale of Last R n . i
2Zip Caunlry Zp Country dle of Last Repol 8. Centiticale of Status Desired
O]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
PATEL, NILESH M

602 W. DELEON ST. | Street Address (P.0. Box Number is Noi Acceptable}
TAMPA FL 33606

AT e T S,
[ City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 808.508, Fiorida Statutes, the above-named Iimited liability company submits this statement for the purpose of changing
its registerad office of registered agent, or both, in the State of Florida Such change was authorized by atirmalive vote of a majority of the members | hereby accep! the appointment
as registared agent, and accept the obligations

SIGNATURE S e e DATE
(Fegislered Agent Acceptng Appaalrnent)  iROTE Hegstored Ageaod sigoatane cequied whe feestar gl
10. Title Managing Members/Managers Business Street Addrass City, State and 2ip Code
MGRM| PATEL, MAHESH 3801 N. NEBRASKA AVE. TAMPA FL
MGRM| PATEL, HANSA 3801 N. NEBRASKA AVE. TAMPA FL

-
]
|

]

Pl
1. 1]

14. 1 do hereby certify thal the infermation supplied with this filing does not quality tor the exemption stated in Section 119.07¢3) (i), Florida Statutes | further certify that ihe information
indicated on this annual report is true and accurate and that my signalture shall have the same legal eflecl as it made under aalh, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered lo execute this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: M 3-2-99 &1393345Y

SIGHATURE AN TYE ‘I—|'| OFPRIR !‘I-J.f\',‘: Lo AL SR KB NEVLELEY 1§ S SIR ERGITY A RS BV

[t Prore @

INHSEID R {]12.08)



