2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000016081

1. Entity Name

SOTO/WESTCHESTER, LLC

SUITE 200

Principal Piace of Business
161 WASHINGTON AVENUE

MIAMI BEACH FL 33139

Maiting Address

161 WASHINGTON AYENUE

MiAMI BEACT FL 33

139

2, Prncipal Place af Business

3. Mailling Address

FILED
Feb 17,2006 08:00 AM
Secretary of State

MR EETR L

FEUERMAN, JONATHAN ESQ.

C/0 THERREL BAISDEN, P.A.
ONE S.E. 3RD AVENUE, SUITE 2400
MIAMI FL 33131

Suile, Apl. B, elc. Suite. Ant #, stc. 1st MODRE CR2E0S3 (10/05})
City & State City & State 4. FEl Nomber [Apptied For
74‘3090562 ]Nl?l Applicat
[ Zp Country 4n Countty 5. Cenfficate of Status Desired [ §i~23q§f§;“°“a‘
o . B. Nameand Address of Current Begistered Agent 7. Name end Address of New Registerad Agent
Namea

Strest Address {P.0. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils ihis staterment for lhe purpose of changing its regrstared offica ar registered agent, ar bolh, in the State of Florida. [ am Familiar with, and SCCER
ihe chigavons of registered agent.

SIGNATURE
Sagratarg. typea or prried name of regrstered agent and e & appicatle {NOTE. Repsierce Agen) sonatwre 1ecered when reinslaling? OATE
UL FILE NQW! FEEIS $80.00 .
 #ake Check Payable jo Florida Departiment of State
Lo o DueByMayil,2006 . T U
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES . -
e P 3 pelete HILE ] Change
A SOTO, RAFAEL A NAME HOGOT439400
SIRCET AGORESS (2901 N. BAY ROAD - STRELT ADORESS 1301 A06-80045-017 S0LOD
.LITY-§T-21P MiAMI BEACH FL 33140 LY -5T-29
BILE A T oelete fiLe ClcChange T3 Aadith
NAME SOTO, MARIAT RAME
STREET ADRESS | 2101 N. BAY ROAD STRECT AUDRESS
STy -51-20  |M1ARM! BEACH FL 33140 CivY-S5- 2P
L S Ol o TLE TIChange ] Admies
RAME SOTO, LOURDES .. - TAME
STREETADDRESS | 2101 M. BAY ROAD STREET ABORESS
| SSIZP iMiAM! BEACH FL 33140 et 2
TILE 3 Delele TMLE [ Change  [J Addition
MAME HAME
STREET ADORCSS STREET ADORESS
Gwy-st-np &iTy- ST-2F
TLE 3 petete WILE D chang: [ Addition
HAME MAME
STREEY ADORESS STRELT ADDRESS
City- §1- 4P LI - ST-21P
WILE T petese TTLE [3 Ghange 3 Additian
NAME HAME
STREET ADDRESS STRELT ADDRESS
oIy -3T-2P O 53217

SIGNATURE:

Dabe

11. ¢ hereby cerlify fhal the wnfcemation supphed with Ihis Ring does ool gualify for the examplions cantained in Section 118, Florida Statules. | furlher certify iha{ the infarmatian
indicaled on {his repoit is rue and acewrale and that my signature shall bave the same legat effect as if made under oalhy; thal | am a managng member or manager of the
hmited iabwity comipany of the receiver or frustee empoweled o execule this report as required by Chagter 638, Florida Statutes.

3N

\_B’D_/o@ S22 -FY

=y



