2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 103000016084 Mar 05, 2007 08:00 AT
1. Enly Namo - Secretary of State
SOTO/WEST LAKE, LLC
Principal Place of Busine:;s . Mailing Addrass ) -
1681 WASHINGTON AVENUE 181 WASHINGTON AVENUE
STE 200 ) MiAMI BEACH FL 33139 -
R e HEAE AR
2. Principat Place of Businoss - No P.O. Box # 3. Majling Address
Suite, Apt #, oic. ) Suite, Apl. #, elc. ) 15t MOORE CROEOBS {10/06)
City & State B Cily & Stale 4. FEj Number Appliog Far
74-3080561 Mot App!icablfe
I Country Zp Country 5. Cestificate of Staws Desired [ fi'gg‘ Addiional
€. Namg and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
’ Name -
FEUERMAN, JONATHAN , —
ONE S.E. 38D AVENUE, SUITE 2400 Street Address (PO, Box Numbor is Nol Acceptable}
SUNTRUST INTERNATIONAL CENTER
MIAMI FL. 33131
City FL Zip Code

8. The above named ontity submits this siatement for the purpose of changing its rogisterad office or registered agent, or both, In the State of Florida, | am familiar with, and accopl
the obligations of registored agenl.

SIGNATURE — - —
Sgratuce, yped or panted narcg o registered agan! and Bl # applosbls {NCTE. Fagistared Agent signature faguirsd whar reinsiating) B DATE
FILE NOW!! FEE IS $50.00 s .
Make Check Payable to Florida Department of State | = 13/07-30032-015 50,00
Due By May 1, 2007
9. ~ MANAGING MEMBERS/ MANAGERS ] B3 ADDITIONS | CHANGES
AR P ) O telete BRI 3 Change ] Additian
NAsE SOTO, RAFAEL A NAME
STHETADDRESS | 2101 M. BAY ROAD SIRLLYABDRESS
oiy-8T 2P MIAM: BEACH FL 33140 Ciny.s¥ #p
T VBT ’ 3 paate HRE O Change ] Addition
HAHE SOTO, MARIA T RAKE
SHLETADDRESS | 2401 M. BAY ROAD Si8Ll | ADDRESS.
Cly-staP | MiaMEBEACH FL 33140 G s ap
#Tis 5 T} odles L O Chane [ Acdilion
k] SOTO, LOURDES HAME :

SIREL] ADBRESS
Y-8 AP

SIRFTTARDRESS | 2401 N. BAY ROAD
CIFY - ST AP MiAMI BEACH FL 33140

HILE 3 Delete Wt ; o T3 Change ] Adeition
A NAML

SIREET AIERESS SHREL | ADDEESS

CHY.SI- 2P iy S o

{H1] T elete TiRE Tictunge [ Adction
HAME HANE

SWETT ADORESS STRIE [ ADDRESS

Cify 51 4F ollyY-8f 7F

i O petete 1Y O Ghange T Addinan
NAME WAL

STRECT ADDRESS SIRLL] ADDRESS

Cily §f-4F SHRY 50 2P

11. | heraby cerlify that the niormation supplied with this filing does not qualify for the exernplions cofitained in Seclion 119, Florida Staluias. | further certily that the information
indicatod o this report s Wue and accurate and that my signature shall have the same lagat effect as If made under calhy; thal | am 2 managing momber of managgr of tha
limiled fiability company or receiver or rustce empowered to execute this report as required by Chapler 603, Florida Statutes. (g 5 {

SIGNATURES

SGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEFRESENTATIVE

Lisybime Phona #

‘ o Aol %/49 QL S33-fo3¢



