2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000016082 Mar 05, 2007 08:00 AM
1. Enliy Name Secretary of State
SOTO/HARDING, LLC
Principal Place of Business Mailing Agdross
161 WASHINGTON AVE 161 WASHINGTON AVE
IRER N AR
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
i
Suita, Apl. #, alc Suilo, Apl. #, aic. 1st MOORE CR2E083 (10/06) \
City & Slate City & Stale 4. FE| Number Applied For
74-3090540 Nol Applicablo
ap Counlry Zp Country 8. Centiicato of Stalus Desired O gi‘ggq;?;iéﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent !
Name
?E%EE,‘EASEKIJSODI\‘E‘?\I%AE ESQ Suect Address (P.O. Box Number s Not Acceptabig)
ONE SE 3RD AVE, STE 2400-SUNTRUST INTL CTR !
MIAMI FL 33131 i
City FL I Zip Coto

8. The above named entity submits this statoment for the purpose of changing ils rogistered office or registored agent, or both, in the Stale of Flerida. | am familiar wilh, and accent
tha obligations of registered agont.

SIGNATURE _
Signalure, Iyped of phited name ol registared agesl and tille t appicable, {NO1E: Regslered Agenl sQhalure requitad when reinslaung) DATE )
|
FILE NOWII! FEE IS $50.00 . |
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
il P O pelete TI1LE [Jchange  {]Addilon
NAML SOTO, RAFAEL A NAME
SIREET AODAESS | 2101 N. BAY ROAD STREET AODRESS
CATY-Si- 2 MIAMI BEACH FL 33140 GIY-81-411 TS uTW Ta e Om e B
TITLE VPT [ Delete THLE 03407002301 70 eg)y (] Addiion
NAME SOTO, MARIAT . NAME
STREETADDRESS | 2101 N. BAY ROAD STREET ADNKESS
CARY - 51- Z1p MIAM] BEACH FL 33140 CITY-51-20°
THiE 5 [ Detete TITLE [1Change ] Aadition
HAME SOTO, LOURDES NAME ‘
SIREET AIDRL S 2101 N. BAY ROAD STREET ADLIY 55
OR-SL-T ) MIAMI BEACH FL 33140 Ciny-s1-2
TE {1 Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRI 55 STREETADDSS
TIvy-S1- 2P CIIY-ST-2IP
HIE [ Dolete TILE O change (] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY -51- TP CITY-ST-2IF
TIILE 1 osiele e [ change  {7] Addrion
NAME NAME
SIREET ADDRE $5 STREETADDRESS
CATY -1 T CITY-81-7I

11. | horoby cerlify thal the information suppliod wilh this lling does not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further cerlify thal tho information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made undor oalh; that | am a managing member or managor of the
limited liability company or the regejver or trustee empowered (o oxocule this report as required by Chapter 608, Flerida Slatules.

SIGNATURE: Aol X_Q,Q}Y e9~} Ny ’/,0 3 30-S33-90F«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MERWER, MANAGER, OR AUTHORIZED REPF#SENTA!NE Dats Dayirne Prore #




