2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000016086 Feb 11, 2008 08:00 Al
1. Entity Name S
ecretary of State

SOTO/BLEAU FCONTAINE, LLC ry
Principar Prace of Businass Mailing Address
161 WASHINGTON AVENUE 161 WASHINGTON AVENUE
e e H""l”l” ||‘" ”W ||W IW II“‘ "‘I’ ”I’l |”H |Im (I“I I“"‘ ”Hll‘
2. Principat Piace ol Busingss - Mo P.O. Box # 3. Mading Addross

Suite, Apl. # sio, Suile. Apt #, etc 1st MOORE CR2EQ83 (10110?}

City & Staze Ciy & State 4, FEINumpber Apgled Fo

74-3090545 Not Applicat:le
Zip Country Zip Courry 5. Certificate of Status Desired 0 gi.2213?:;1iunal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

EE%E'P#EAI;NR’EiOB,qA)?gSéS sia Streat Address (P.O. Box Number i Not Accepianls)
ONE S.E. 3RD AVE., SUITE 2400 -
MIAMI FL 33131 '

City FL Z2p Cege

8. The apove nared entity submits Inis staternen: for the purpose of changing is regislered office or registered agent. or ooln_ in the State of Flodda. | am familiar with, and accept
the obiigations of regislered agent

SIGNATURE

Fgeiatnio, vped 2 oned Aate of MG RIeed ATl 29 e J Sa0al a0k INOTE Rapglored Lar 5.0 12008 1o e ahSh rensthingi GATE
9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
Time P 3 Delese TiiE [ Change [ Addiizn
NAME SOTO, RAFAEL A NAME
STREFT ADDRESS 12101 N, BAY ROAD STRERT AGDRESS -
GITY-ST-2IP MIiAMI BEACH FL 33140 CITY-57-2p
ume VPT 3 nelere THE T Changs (] Addition
NAE SOTO, MARIA T RAVE UDDDDD” 1 1
STREETADDRESS | 2101 N. BAY ROAD SIPEET ALORESS D220 8- ﬂﬂ. Ia-00F 138,75
CETY- ST-2IP MIAMI BEACH FL 33140 Cliry.S1-zp
LALE [ [ Detete ik ["] Change [ Additien
NARE SOTQ, LOURDES HAME
SIRLETANDHESS | 2107 N, BAY ROAD ’ STFEET ALORESS h
CiTy- 8T- 7P MIAMI BEACH FL 33140 CITY-31-2:P
TITLE O Delete TITLE O change [ Additien
WARAL HaME
STRLET ADDRESS SIRELT ADCRESS
Cliy-st-ap CITY-87-2p
TITLE 3 Delete TITLE [dChange  [J Additen
NANME NAME
STREET ADDRESS STREET AUCRESS
CITY-3T-21p CITY-57-2iP
TTE O Delate il ] Change  [J Addition
NAMF NAME
SIREET ADDAESS STREEY LDDRESS
CIy-S81- 210 CITy-57-2¢

. i herany carbily hat the pformation supplied with this filing does not quality for the exernptions contzined in Secton 118, Flonda Statutes. | urther certily that the information
ingicated on Lhis report is true and accurate and that my signalure shail have the same legal efect as if made under vath: that | am a managing mamber or manager of the
limited liabllizy company or the receiver or trusles gmpowerad 10 execule tis report as reguired by Chaprer 808, Florida Statuies.

SIGNATU );5 o3 P03~ 33~ 07

SIGMATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ba AUTHDRI*D REPRESENTATIVE Lany Bayloea fonce s




