2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L02000032041 Secretary of State
1. Entity Name. 05-03-2004 90116 006 ****50.00
SOTURO LLC
Principal Place of Businass Mailing Address
4360 NORTHLAKE BLVD., STE. 203 4360 NORTHLAKE BLVD., STE. 203
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FE 33410 24 062
Suite, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
51-0435683 Not Applicable
Zip ) Country Zip Counury 5. Certificate of Status Desired [ gi‘gg“ﬁf:;i?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
jgggﬁg%Twl‘lsLﬂk\é’ABtegMéﬁE 203 Stregt Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City F L Zip Code

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

SIGNATURE
Signalure. typed or pricted name of resteren agent and wile ¥ appheanie. {NOTE: Ragisterea Agent signature raquires when renstahng) - DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM 7 detete TITLE [J Change [ ] Addition
NAME LUCZKOWIEC, ARTHUR NAME
STREET ADORESS 1120 DAY LILY DR. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-21P
TITLE MGRM 03 Delzte TimE O change [ Adaition
NAME JAKUBOWSKI, WALDEMAR NAME
STREET ADDRESS | 338 TURKEY RUN STREET ADDRESS
Ciry-S1-2P WINTER PARK FL 32783 Cry-g7-2IP
T _ ] - _ Ooeee Jme | L L {1 Change [ Aduition
KAME N - T ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {7 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-ZIP
THLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TRLE ) 1 pelete B R ‘- [ctange (7 Addition
RAME _ NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3}(i}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing membper or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATL;&EU: e PRTBUR | ucRRaLsEC JQQL%LW/

[] OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




