FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # L02000012033 ry
1. Entity Name
LA SOCAPA, LLC
Frincipal Place of Business Mailing Address
420 JEFFERSON AVE. 420 JEFFERSON AVE,
MIAMI BEACH, FL 33139 MIAM) BEACH, FL 33139
. - . 01142008No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE l ‘ 4. FEI Number Applied For
' o P R 04-3667079 Not Applicable
- } ’ ' ' ‘ n ( '. . 3| &, Certilicate of Status Desired O Eg'ggql‘:?:ém"al
6. Name and Address of Current Registerad Agent ' o ) ’ ’
INTRASTATE REGISTERED AGENT CORPORATION MY T N
701 BRICKELL AVE. SUITE 3000 ’ o : Do NOT WRlTE F
MIAMI, FL 33131 oS |N THISSPACE oo
I‘ ) . - ,> . ' . i ) )
8. The abova named enlity submits 1his statement for the purpose af changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
¥ the obligations of registered ageni.
SIGNATURE

Signatura. fyped or printad name of registerad agant and ttle if appicabie {NOTE Registared Agant signatura required wnan reinsiating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g, MANAGING MEMBERS/MANAGERS L

TITLE MGR N "

NANE AMADEO, FRANK L S
STREETADDRESS | 420 JEFFERSON AVE e ‘
CITY-S7-2IP MIAMI BEACH, FL 33139

THLE
NAME
SIREET ADDRESS TR o : . o o
CITY-S1-2IP ’

' i N

TILE . -s":’ ) ; A ?a t ,i . :‘ﬁ v ‘ '\“er,
NAME

i::::ﬂ):ws IR :{DO NOT WRI‘.TE

...+ INTHIS SPACE -
NAME : vt L
STREET ADDRESS ) . R , o .
CITY- 51-21P o B s T o

TIILE . ,
NAME o ST
STREET ADDRESS T
CIY-S1-7P

TIRE . i
NAME o . e >“ o

STAEET ADDRESS . e
CITY-ST-2IP -

11. | nereby certiy that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report } 2 ayu accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habiliy compa Beeiver or frusiee ampowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ SO Ssenle D S T AOR

!IGNATURE’(ND TYPWNAME OF SIGNING HANAGINGW. QR AUTHORLZED REPRESENTATIVE Date Dayina Phone ¥

~ N



