2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # L63000016087 Secretary of State

1. Entity Name 03-25-2005 90132 027 ****50 00
SOTO/WASHINGTON, LLC

Principal Place of Business Mailing Address
161 WASHINGTON AVE 161 WASHINGTON AVE .
A I
2. Principal F’iaceoi Busine: 3. Mailing Address
[ o Qwe SO0 oo
Y Suite, Api. #. eic. 15t MOORE CR2E083 {10/04)

Xsi‘i’i‘; eic. O’b

City & State’ ] City & State 4. FEl Number Applied For
(mm 74-3090555 Not Applicable

Zip Country, Zip Country " . $5.00 Acditiona
F 9» 'b% 1 UM\/ 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address o! New Registered Agent
- - -e e D e = ———— e Name . P, e e m e . - e e
$E|%E§EA€EIA‘]JSODNE¢I%§N ESQ Street Address (P.C. Box Number is Not Acceptable)
ONE SE 3RD AVE, STE 2400-SUNTRUST INTL CTR
MIAMI FL 33131
City FL 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
Signatute, typed of printed name of registerad agent and titl it applcable (NOTE- Registared Agant signature raquired whan reinstating) DATE
9, MANAGING MEMBERS { MANAGERS . 10. ADDITIONS/CHANGES
TIILE P 3 Detete TITLE Cichange [ Addition
NAME - SOTO, RAFAEL A NAME
STREET ADDRESS 12101 N. BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITy-§7-209
TILE VPT [ Detete TITLE [ change [ Addition
NAME SOTO, MARIA T NAME
STREETADDRESS (2101 N. BAY ROAD STREET ADDAESS
CiTy-51-2P MIAM! BEACH FL 33140 CITY-ST-2IP
TILE S O peiete THILE Ochange O Addllion
mMME |SOTO, LOURDES T h'mfuw_ - T T T —
STREET ADDRESS | 2101 N. BAY ROAD STREET ADDRESS
ciry-31-21P MIAM] BEACH FL 33140 CITY-5T-7IP
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celets TITLE ’ O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-Si-2IP CITY-ST-2P
TILE 1 Detete TITLE [J change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repen is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managor of the
limited liability company or eceiver or irustea empowered to execute this report as required by Chapter 608, Florida Statutes. ;

SIGNATURE: ,@@ 5\\8 0 @05 sc‘%—‘ngL

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, IIINAGEm AUTHORIZED AREPRESENTATIVE Daytime Phone #




