2005 LIMITED LIABILITY COMPANY FILED
S ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # L03000016086 Secretary of State

1. Eniity Name - 03-25-2005 90132 026 ****50 00
SOTO/BLEAU FONTAINE, LLC

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

e e “lml“ |||m|| m" II“I m‘l |||ﬂ Ilm “l" |m] Iml ||“| |H||l m ’ll‘

2, Prlnapal Place of Busarssa 3 3. Mamng Address b ?

S“"e ‘“.‘P‘ ” stc. 300 3”"9 Apt ¥, e‘c 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
< < -
X FQ 74-3090545 Not Applicable

. ! v ., N
Ip Coun Zp County 5. Certificate of Status Desired O 55'00 A.ddmonal

Q) 3 \ Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

. Name . _ . . .- - - L =

FEUERMAN JONATHAN ESQ

C/O THERREL BA|SDEN PA. Street Address (P.Q. Box Number is Not Acceptable)

ONE S.E. 3RD AVE., 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, lyped of printad nama of registered agent and title d applicabla, (NOTE. Regrsterad Agent signatute required when rginstating) DATE

9. MAMNAGING MEMBERS / MANAGERS I 10. ADDITIONS fCHANGES

TITeE P O Delets TITLE ) Change [ Addition

NAME SOTC, RAFAEL A NAME

STREET ADDRESS | 2101 N. BAY ROAD STRECT ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-7P

Tmne VPT 3 Deletz TITLE [ Change [ Addition

NAME SOTO, MARIA T NAME

STREET ADDRESS (2101 N. BAY ROAD . STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-S1-2P

H)i13 5 7 oelets TITLE [ change [ Addition
©NAME SOTOLQURDES™ "~~~ ~~° T T e T T aawET T T T T o = T

STREET ADDRESS (2101 N. BAY ROAD STREET ADDRESS

CITY-ST-2IP MIAM| BEACH FL 33140 ClTY-5T-721P

e ' O pelets TImE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE ] Delete TINE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Daete TIFLE O change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o ager uf e
limited liability company or the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Stalutes. Fo) D

8‘-—.-
SIGNATL!RE @wd\obfu JLGQ/ 3 \B.)DS’ pmq.a,g

En OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE I owe | Dayime Phone ¢




