2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000016091 Mar 05, 2007 08:00 AM
1. Enity Namo Secretary of State
SOTO/PINE BARK, LLC
Principal Flaco of Busingss Mailing Addross
161 WASHINGTON AVENUE 161 WASHINGTON AVENUE
T e “II”I” |ﬂ||||| ”m "m llm II)“ "m “I‘I I““ "“l ‘I‘I‘ ”I"‘ m lll’
2. PFrincipat Placo of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suito, Apl. #, elc. 15t MOORE CR2E083 (10/08)

City & Sialo Cily & Stalo 4. FEI Number Appiiod For

74-3090553 Not Applicable
Zp Country Zp Country 5, Cerlificato of Stalus Desired ~ []  99-00 Addnonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

Name

FEUERMAN, JONATHAN ESQ.
C/0Q THERREL BAISDEN, P.A.

Streeol Address (P.O. Box Number is Not Accepiable)

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

City FL l Zip Code

8. The above namod enlily submits Iis staloment for tha purposo of changing ils rogistered office or regislorod agent. of both. n the State of Flonda. | am lamiliar with, and accept
tho obligalions of rogisterod agent.

SIGNATURE
Signalure, Iyped of printed name o reagrstared agatt and vike # apphoatis. [NOTE: Regisiarad Agenl signaluig required when ranstabng} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State |
’ * Due By May 1, 2007 LR i
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
LIyi P [ pelete L [Jchange [ Addition
NAME SOTO, RAFAEL A NAME
SIRLET ADDRESS | 2101 N. BAY ROAD STRECT ADDRI'SS
CIY-ST-2P | pMIAMI BEACH FL 33140 CIrY-S1-71p .
T VPT [ Delete e THCUTE ™ T Agdition
NAME SOTO, MARIAT NAME
SIREETADDRESS | 2101 N. BAY ROAD SIRIETADDRESS
CIY-S-ZP | MIAMI BEACH FL 33140 CITY-s1-21p
TN [ [ Delete e Clchange  [Z] Adelition
NARIE SOTO, LOURDES HAME
SIREE] ADDRESS 2101 N. BAY ROAD SIRIE1ADDRESS
HISTAP | MIAMI BEACH FL 33140 G- 3k 27
Tite O pelete TITLE O change [ Addition
NAME NAME
SIRLLT ADDRESS ' SIALCT ADDRESS
Ciy-sl-21p CITY-81- 7P
TLE O celeta TIE [T change ] Additien
NAMI. NAME
STREET ADDRESS SINEF T ADDRESS
CIry-SI-2Ip CIY-8T-2P
111 ] peete i [ Change [ Aadition
NAMI NAMI,
SIREET ADDRESS SIREFT ADDRESS
Ciry-sT-2Ip CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certfy that the information
indicated on this ropert is true and accurale and thal my signalura shall nave tha same legal offect as if made under oalh; that | am a managing member or managoer of the
limited fiabillly company or the receiver or trustee empowerad 16 exccute Lhis report as required by Chaptor 608, Florida Statulos.

SIGNATURE: @Q@%_/ Xﬁﬁaﬁs :)/]g | )B q-m 20T v 33 -Forx

EIGNATURE AND TYPED‘OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HEPHE#ENTATNE 7 Daylime Phone #




