FILED

2007 LIMITED LIABILITY CON:PANY May 31, 2007 8:00 am

. __ANNUAL REPORT (iR) s Secretary of State

DOCUMENT # L05000088361 05-09-2007 90031 007 ***%50.00
1. Entity Name T - - "
BERRONES DE SOTO LAND INVESTMENTS, LLC
Principal Place of Businoss Mailing Address
7951 SW 124 STREET PO BOX 343489
MIAMI FL 33156 HOMESTEAD FL 33034 ’
AR RIA & Rein
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, ApL. #, etc. T Suite, Apl. #, ofc. ' 15t MOORE CR2E083 (10/06)
City & Stata City & Siate 4. FEI Number Applied For
760818108 Nol Applicablo
ap Couniry Ze Country 5. Ceviilicala of Staws Desirod [ ?fe-ggql‘:_::;“”m'
5. Nama and Address of Current Registersd Agent 7. Name and Address of New Reglstared Agerd
Namg
?gsn 1R (S)%Efséi?gly:?%ET Suoel Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33156
City FL I 2Zip Codo

8. Tha above named entily submits Ihis statoment for the purposo ol ehanging ils rogistored office or regisierod agent. o both, in tho State of Florida. | am familiar with, and accepl
the obligations of registerad agoni.

SIGNATURE
Sagrl s, IEwd O B MG nastie of regiiereu agen) o bt ¢ sapbcabls. (NOTE: Rageainred Agent sgnaiurs “scused whea /ensiasng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
] Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TiIE MGR J Delere NiE [ Change () Addibion
NAME BERRONES, DAVID NAME
SIREET ADDRESS | 7951 $W 124 STREET STREETADDRISS
Cry-S1-21P MIAMI FL 33158 CITY-S1-21P
e 0 Deie HIRE Ocane {3 aadition
NAME NAMI
SIRCCT ABDIGSS STREENADDIY 8%
CIY-S1-31P CITY-SE-1P
ne O Datese nne [Dchange [ Addition
R L Hae . - - - -
SIREET ADDRESS STRLF T ADORTSS -
CITY-SI-2IP Y -SI-ne
INILE O pdete TME [JChange [ Aadition
NAMD NAME
SIREET ADDRISS SIRLE | ADODRISS
iy -sl-ar CIY-51- I
WILE O oelere i Olchange [ Addirion
NAME NAML
SIREET ADDVESS SIREE [ ADDRE S8
CITY-ST- 7P CIPY-St- P
THILE O delete TIRE CJchane [ Addilion
NAME WAME,
SIREET ADDRESS SIREETADOR 55
CIIY-SI- 4P LITY-SI-£1°

11. | hareby certify thal the infermation suppliod with this filing does not qualily lor the exemplions comained in Section 119, Florida Staluies. ! lurther certify thal the information
indicated on this raport is true and accurale and thal my signatre shalt havo the same legal elfect as il made under cath; thal | am a managing membar of managor of the
Yirmitad liabiitly company or the receiver or rustee ompowoarad to oxecule this topor as raquired by Chaplar 608, Florida Statutos.

SIGNATURE: @0 (L—/” 5/ 2:?/ o7 )8L-373-474

TURE AND FYPED OR PRINTED NAME OF SSGNING MANAGING MEMBEF, MANAGER, OR AUTHORZED REPREGENTATIVE Dayorng Prone 4




