2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L030000168082

1. Entity Name
SOTO/HARDING, LLC

Pnincipal Place of Busingss

161 WASHINGTON AVE
MIAMI BEACH FIL 33130

Mailing Aadress

161 WASHINGTON AVE
MIAM BEACH FL 33135

2. Prnncipal Place of Business

o

3. Mamng Adaress

FILED

Feb 16, 2006 08:00 AM
Secretary of State

RN

Suite, Apt i, etc. Suite, Apt. i, ete. 15t MOORE CR2EUS3 {10/05)
City & Slate Ciry & Suate 4. FE) Number T} |spgedFe
N ) e - e ?&3090540 7 } {m rori
Zip Country zZip Country 5. Certificats of Staws Desired 0 §§ ggq {ﬁ?efiénonal
6. Name and Address of Gurrent Regletered Agent 7. Brame and Address of New Reglstered Aqent
o ' Narne =

;E{lé%g}é‘f g}\fggﬁg ‘;AA\] ESQ Sueet Address 1P.O. Box Number 1s Not Acceptable) -

ONE SE 3RD AVE, 5TE 2400-SUNTRUST INTL CTR -

MIAMI FL 33131 7 .

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing ils Tegistered office of registarad agent, of hoth, in he Sate of Flonda. | am famdar wilh, end aos

the oiphigeiions of registeres agent.

SIGNATURE
ST, YESa ot proited farne of regreterst adent and e T rponcable (W"E ﬂegssrerea Agent srg'ln:wq recuired mrmmlqi JATE
, FILE NOWII! FEE IS $50.60_
Make ¢heck Payable to Florlda Department o“f S:ate
Bue'B May 1 20&5 e

B TRANAGING MENTERS/ WANAGERS | 0. T ADDIMONS/ CHANGES

T P 1 Deee THLE Nor mﬂ 34 SR ] | Cpange Gﬂ::
N SOTO, RAFAEL A NAE R dd ﬂ- E}SU"TJES S0.00
SIRCCEAODRCSS {2101 N. BAY ROAD STRIET ADORISS
ON-ST-2P IMiAMI BEACH FL 33140 arestae 4

HILE VAT {73 perste THTLE {3 Change {3 A
NAME SOTO, MARIAT NARE

STREET ADDRESS 12101 N. BAY RDAD STREET ADDRESS

ORY-ST-IP  {MIAMI BEACH FL 33140 Cay-5i- 4P SV
e 3 11 Deste e [ Cawnge T4 2
WANE 50TO, LOURDES L

STRELT ALUIESS 2104 M. BAY ROAD STREET ADORESS

em-Gt-2 MIAMI BEACH_E_L_ESHG E‘_”’_S_I ﬂf A - )
e 73 betete TILE O Crange 34
AAME HANE

STREET ADDRLSS STALET AUDRESS

LISt CHTY-5T-21P

e 7] petete e [OJlomge [
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-1P CITY- ST-fP

WRE 3 Detege HlLE E] Change C} At
PAME NAME

STREET ADORESS STREE] AGDRESS

Cire-§t-z@ CUTY-§1-2P

Ml ncreby certly 1hat the wicrmation supplied win this fiing does nol qualify for he & exemplions conlained in Scchon 118, F’lonﬂa Sla!u!es '} further cem[y 1ha1 the i WoImnAl

wnacated an lius repart is inue and accurale and that my signature shafl have ihe same fegal effect as 4 made undes calh. thal | em a managing membes o mapager of ¢

fimuad liabddity company Qr the recever or trustee empowsred (o execuls thig report as required by Chapler 608, Florida Stanles.

H s, 1,

SIGNATURE: __

oS —

30 Dlp =32~




