FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0000001 3922 04-30-2004 90083 031 ****50.00
1. Entity Name
SOETEC, L.L.C.
Principal Place of Business Mailing Address ~IUDLITY
782 NW 42 AVE 782 NW 42 AVE
STE 340 STE 340
MIAMI, FL 33126 MIAMI, FL 33126
N e OO R
Suite, Apt. #, slc. . Suite, Apt. #, etc. 04282004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
) ~ 65-1094567 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O gg;gg‘ ‘.;:Iecgﬁonal
-~ 6. Name and Addrless of Current Registared Agent 7. Name and Address of New Reglstered Agent
| o Name
RIVERO, ARMANDC -
782 NW 4‘2 AVE, STE 342 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ __
Signature, typed or printed name of reglstered agent and titke if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
Filing Fee is $560.00 ) f% - Make check payable 1o
Due by May 1, 2004 ; * .+ Florida Department of Slg_te . T
9. MANAGING MEMBERS / MANAGERS 10. ADDITION.S!CHANGES
e MGRM O oelete TMLE JO20, MO [F= pa% ange [ Addition
NAME JOSE NICOLAS PAREDES NAME MO A i, TE O
STREET ADDRESS [ QNE S.E. THIRD AVENUE, 28TH FLOOR STREET ADDRESS 7 ’g—a 1 \ Lé._;z’ ’P& / 34
CTY-ST-2P | MIAMI, FL 33131 avsrze | (YO \ 222 =
TITLE MGRM [ pelete TITLE [ Change  [] Addition
NAME RIVERQ, ARMANDO NAME
STREET ADDRESS | 782 NW 42 AVE, STE 342 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITv-8T-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP CITY-ST-2IP
TITLE Delete TITLE . Change Addition
[} O ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIT‘{~ST-ZlP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITy-§1-21P CITY-ST-2IP
TITLE Delete TITLE hange Additicn
0 Oc O Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-$T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
{imited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- -t . 206
SIGNATURE: \ O T 4“9%&/ W5 -907b

SIGNATURE AND TYFED OR PRWIER NAME-GFEIONING MANAGING MEMSER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




