2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000016087 Mar 05, 2007 08:00 AM
1. Entiy Name Secretary of State
SOTO/WASHINGTON, LLC
Principal Placo of Business Mailing Address
161 WASHINGTON AVE 161 WASHINGTON AVE
m e ”"”m I‘I IMI m’, "m Ilm Ilm IIm Hl‘l I,m "m ’Im ‘IIlI) m Im
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, alc. Surte, Apl #, olc. 1st MOORE CR2E083 (10/06)
City & Siate Cily & State 4. FEI Number Applied For
74-3090555 Not Applicabic
Zip Country Zp Country 5. Cerlilicate of Slatus Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agaent

Name

FEUERMAN, JONATHAN ESG
THERREL BAISDEN, PA

Strect Address (P.O. Box Number is Nol Accaplablo)

ONE SE 3RD AVE, STE 2400-SUNTRUST INTL CTR
MIAMI FL 33131

City FL Zip Cede

8. The above named enily submits this statement for the purpose of changing its rogislered office or registerad agont. of bolh. in Ihe Stale of Flonda. | am tamiliar with, and accept
Ihe obhigalions of rogistered agent.

SIGNATURE
Signaiure, iyped or prnied narne of ragristored agenl and Lile § apohcabls (NOTE Regisiored Agent signature required whan remsiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By.May 1,2007
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS /CHANGES
e p 3 Delele TNE [ Change [ Addiiron
NAMI SCTO, RAFAEL A NAME
SIATET ADDRESS | 2101 N, BAY ROAD STRIE) ADDRI §8 L“}L ITESER
CHY-SI-2P | MIAMI BEACH FL 33140 Gty st-2p A 407 A0 50,00
M3E VPT [ Detete nnE [ thange [ Addilion
NAMU SOTO, MARIAT NAME
SIRICTADDRESS | 2101 N. BAY ROAD SIAILTADDALSS
CITY-ST-2P MIAMI BEACH FL 33140 CIY-ST-7IP
TIE s O pelete TIE [ Chiange [ Adadition
NAME SOTO, LOURDES NAME
STRir.l ADDRISS 2101 N. BAY ROAD SIHLET ADDRFSS
TSP | MIAMI BEACH FL 33140 civ-st-
e O peinta . CJchange  [] Addition
NAME NAME
STREE T ADDHESS ' SIREET ADDRESS
CITY-8I- 21 CITY-81-2IP
THLE O petere N [T change ] Additien
NAME NAME
SIREC! ADDRESS SIRLETADDRESS
CITY-31-Zip Clly-s1-4IF
i [ pelele e dcnange [ Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-SI-7iP

11. | heroby cerfy that the informalion suppliod wilh this filing does not qualily for lhe oxemplions ceniained in Section 119, Flonda Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the same logal offect as if made under calth; that | am a managing membgor or manager of tho
limited liability company or theegevoar or trustoe empowered 10 execute this roport as roquirad by Chapler 608, Florida Staiutos. 50 S"

SIGNATURE: Lo ,A_B\—Q:B c;-/ <L/ / o7 53303 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , Cate Daytma Prone #




