2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPGRT (AR) __ Mar25, 2005 8:00 am
DOCUMENT # L03000016081 .. = : Secretary of State

1. Entity Name
03-25-2005 90131 020 ****50.00
SOTO/WESTCHESTER, LLC

Principal Place of Business Mailing Address
161 WASHINGTON AVENUE 161 WASHINGTON AVENUE

BHERS e AT

2. Principal Place of Bysiness 3. Mailing Address
‘ol Ua M B, Doy an. ool

Suite,_Apt. # eic. (AN Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
300
City & State . City & State 4. FEI Number Applied For
’)'Y\ N P Py, (B)QQOL, , iﬂQ o . 74-3090562 Not Applicable
]

Country Zip Country

35 (39 UDO

) . $5.00 aaditional
5. Certificate of Status Dgsued Od Fee Requirad

6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
T o N ) o Name T o
T “EEgE'P#E/?:{;E{OBNQ‘SrSENN _PEiQ Street Add:éss {P.0. Box Number is Not Acceptable) . - s
ONE S.E. 3RD AVENLUE, SUITE 2400 -
MIAMI FL 33131
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 obligations of registered agent.

SIGNATURE
Signature, typed of pimted name of regisiered agent and litke it apphcabla (NOTE Registered Ageni signature required when reinsiating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE P [ pelete TILE [ Change [ Addition
NAME SOTO, RAFAEL A NaME
STREET ADDRESS | 2101 N. BAY ROAD STREET ADORESS
CIY-51-2IP MIAMI BEACH FL 33140 CITY-ST- 2P
TNLE VPT O Delets TITLE [J Change  [] Addition
NAME SOTO, MARIA T NAME
STREET ADDRESS (2101 N. BAY ROAD STREET ADDRESS
CIy-S1-2Ip MIAMI BEACH FL 33140 CITY-ST-2P
s S [ petete TILE [ change [ Addition
HAWE SOTO, LOURDES — —_ — R MAE - _ —— . . e
SIRFET ADDRESS 2101 N. BAY ROAD STREET ADDRESS
CIY-S1-2IP MIAMI BEACH FL 33140 CITY-ST-21P
TILE O Delete ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-7Ip CUY-ST-219
T0LE - [ Detets ) TITLE [ Change  [J Addition
NAME HAME
STREET ADORLSS STREET ADDRESS
CHY-SI-2IP CiTY-ST-2P
THLE O pelete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, ED—S S -3 a_ -

" %\,Lz\los Ao Y-

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytrne Phone #




