FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-09-2007 90030 003 ****50.00

DOCUMENT # 1.06000004024

1. Entity Name
SOTOLONGO INTERIOR DESIGN LLC

Principal Place of Business

3789 NE 170TH ST
A2
NORTH MIAMI BEACH, FL 33173

Mailing Address -

NORTH MIAM! BEACH, FL 33173

; IR 0 A

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
i P 04262007  Chg-LLC CR2ED83 (12/08)
/
City & State City & State 4, FEI Number Applied For
o
P/[:({ F‘ékf/ Not Applicable
i Zi Count i
Zip Country » ouniry 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Addross of New Registered Agent
SOTOLONGO, JOSE JR.

" Daisy M SotoloJao
27289 NE 170TH ST. gge?d?dfeswzg?x e s Mg Acosglalle)

NORTH MIAMI BEACH, FL. 33160
DT Mty Tl FL | 352,

et I the,purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 4 7
e tf 1 applicable {NOTE: Registered Agent signaiure required when remsiating) DATE
7 r74
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE . [ Delete TITE BN P @/M Gh ArE “/BEIE- s O Change  BRagition
NAME RAME HNESUS Spototon)
STREET ADDRESS sz ooess | B PFG AL E L /70 .S’/ #i 2
CITY-Si-2P CITY-Si-7P /1/04 f;} 4/4;,'//[%'4% =i 33/60
TTLE ] Delete TILE //ﬁ’ﬁ/ﬁ‘&/l)"ﬁ A B s [ Change  ARrAddition
NAME NAME LB A)&é
STREET ADDRESS STREET ADDRESS 3 2, 17057, P - 2
CITY-5T-2P CITY-§T-2P MM Mga/, ‘65&?4 L 3360
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CiTY-87-2P
TILE T Deiote TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-71P
THLE 3 pelete TITLE [ change  [J Adddion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the

fimited fiability company or thf receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-
TH-AZ-238%

doger) ez

R PRINTED'%IIE OF SIGNING H%GING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE L Date

1)

§\

SIGNATURE:

SIGNATURE AND TYPE




