FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0000001 3922 05-01-2006 90073 037 ****50.00
1. Entity Name
SOETEC, L.L.C.
Principal Place of Business Malling Address VvV asAav
782 NW 42 AVE 782 KW 42 AVE
STE 340 STE 340
MIAMI, FL 33126 MIAMI, FL 33126
e v I A B A
Suite, Apt. #, etc. Suite, Apt. #, elc, 04262006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4, FE| Mumber Applied For
65-1094567 Not Applicabie
Zip Country e Country 8. Certificate of Status Desired 0 Eei'ggq l':f:;““a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
RIVERQ, ARMANDO ( ) gsv;a:ijo Ma(‘g%igezm ber is Not Acceptable)
782 NW 42 AVE, STE 342 reel ress L. Box Number 1s Not Acceptabie,
MIAMI, FL 33126 782 N 42 Ave 4 2
° o FL | 8558

8. The above name
the obligations of

jty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?7701)4u¢,, ﬂswx Ipo M artow cr g,/ 27/ 6

SIGNATURE

Signalure, typed or printed name of registered agent and title if appligifle. ({NOTE: Registered Agent signature required when reinstating) DA’E /

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS jCHANGES
TITLE MGRM 3 Delete TILE President [0 Change Addition
NAME JOSE NICOLAS PAREDES NAME Jose Nicolas Paredes
STREET ADDRESS | 782 NW 42 AVE STE 340 sTREETapDRess | 782 NW 42 Ave # 340
omy-sT-2P | MIAMI, FL 33126 CITY-ST-ZP Miami FL 33126
miE MGRM ﬂ Delete TITLE [ Change [T Addition
NAME RIVERQ, ARMANDO NAME
STREET ADDRESS | 782 NW 42 AVE, STE 342 STREET ADDRESS
CITY-ST-217 MIAMI, FL 33126 CITY-5T-2IP
TTLE [ Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTy-ST-2P
TITLE 3 Dalete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CTY-5T-2IP
TITLE O pelete TITLE [ chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 1 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company jyer or truste owered to gkecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cf df/ﬂr/&é 208 Y45 9078

TURE AND -rv?én OR PRINTED MAyE OF BIGNING MANAGING NEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytime Plione #
Ld



