2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 25, 2005 8:00 am
DOCUMENT # L03000016091 = Secretary of State

1. Entity Name 03-25-2005 90132 025 ****50.00
SOTO/PINE BARK, LLC

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

BN R VRS RMTAU

2. Prmcapal Place of Busn%ss 3. Mailing Address
[ lp ()AAM\Q}‘ vy O'Ue Qe G W

"E’ A?‘ #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 ({10/04)

=2 DO

City & State City & State 4. FEl Number Applied For
. f
W%A‘-»{M!N- BQMJ . F(L ’ 74-3090553 Not Applicabla

Zip COEUT‘lj ’ . Zip Country - ‘ $5.00 Aditional
2 5\ ’3% §. Certificate of Status Desired | Fee Required

B

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

1. Name

- - - R e e = . _ -

FEUERMAN JONATHAN ESQ

C/O THERREL BA'SDEN P.A. Street Address (P.O. Box Number is Not Acceptable)

ONE S.E. 3RD AVE,, SUITE 2400
MIAMI FL 33131

City ) FL Zip Code

8. The above named enBity 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 accep!
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed nama of registered agent and utle 1 applcable 1NOTE Registered Agenl signature required when rainstating ) DATE

9. MANAGING MEMBEHSIMANAGEHS 10. ADDITICNS {CHANGES

TLE P 1 Defste TILE [ change [ Addition

NAME SOTO, RAFAEL A NAME ' ’

STAEET ADDRESS | 2101 N. BAY ROAD STREET ADDRESS

CITY-SI-1IP MIAMI BEACH FL 33140 CITY-ST-2IP

TITLE VPT (1 Delete TILE - [change [ Addition

NAME SOTO, MARIA T NAME :

STREETADDRESS 12101 N, BAY ROAD " )| STREET ADDRESS

CITY-ST-ZiP MIAMI BEACH FL 33140 CITY-ST-2IP

TLE [ 1 Detete TITLE a Change I'_] Addifion
TwnE T |SOTO, LOURDES T T T T T e T T T ' T

STREET ADDRESS [2101 N. BAY ROAD STREET ADDRESS

CIY-st1-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP

JITLE O etete TITLE [ thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [C] thange [ Aodition

NAME NAME

SFREET ADDRESS STREET ADDRESS

ciy-SI-7iP CITY-SI-2IP

TITLE [ petete TITLE {7 thange [ Adation

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CiTY-Si-IP

11. | hereby 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 lagal effect as if made under cath; that | am a mana;mg member or manager of th

imited liability companyar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. q O
— =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEITJHVE Daytme Phone §




