2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # 102000012033 T S Apgff.fjg,‘ff O?Sgi’ft? v

1. Entity Name
LA SOCAPA, LLC

Principal Place of Business -~ " ) S Midfng Address
420 JEFFERSON AVE, 420 JEFFERSON AVE,
MIAMI BEACH, FL 33138 - MiAM: BEACH, FL 33139

il

IRAR LA Rm

04212005No Chg-LLC CR2E083 (10/43)
DO NOT WRITE IN THIS SPACE A= AT
04-3667079 Net Applicgble
5. Certiticate of Status Desired O Eese ggq l‘:’:fiedt"t“’"al
6. Name and .f\ddrenof(:urreni} Fjsqistered Agent H__&:“_;___ TR T e T T T T T
701 BRICKELL AVE SUTE 3000 | T ~DO NOT WRITE

MIAML FL 33131 - - ' ———-IN THIS SPACE

8. The above named entity submits this statement for the purposa of chianglhg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — e 3
Signature, typed orprinted nams of registered pgent and Gtk (f Rpplisable {NOTE, Regisired Agent wignature required witien reinsianing] - N DATE
Fling Feo ix $50.00 o | © 00000344508
' D#;’ZSHGSﬂﬂiﬁ'}-Hi}b Sﬂ Gﬂ
9. __MANAGING MEMBEHS;MANAG“HS "" ) B ST EEESES.
e MGR = R '
NAME AMADED, FRANK

STREETADDRESS | 420 JEFFERSON AVE
eIy -g1-Zpp MiaMl BEACH, FL 33139

= B T — T - = R T == - -

TILE " R . T
HAMEL

STREET ADDRESS
Lry-57-2)F

1LE T L. = st . -- - — B —_
NAME ) - . ’ .

i DO NOT WRITE

- - ~  [="="IN THIS SPACE

NAME
STRELT ARDRESS
CiTy-sT-21P

e EEE CEe s L S
NAME ' e
STREET ADDRESS
oTY-ST-2P

TLE . ) T m eedgnater e et L e S
NAME

STAEET ADDRESS
Loy-5T-1P

11. 1 hereby certify that the lnfarma't"_su_pprea with this i Frng does not gualify fof thé éxemplicn stated in Sectien 118.07(@)1), Florlde Statutes. | further certify that the information
indicated on this report is ttue and accurate and that my signature shall have the same legal effect as if made under oatn, that | am a managing member or manager of the
limited liabiiity co ar the recelvar or rusiee empowered 10 execute this report as required by Chapter B08, Florida Statutes

Tron 4-25-C5 (205) 95-3c00

TYPED JR Pmﬂw NAME OF SIGHING MANAGING MEMBER, Of AUTHGRIZ‘ED REPREGENTATIVE Tate Daytime Phone #

L e - . : e



