FILED

: Mar 16, 2007 8:00 am
00T I NUAL REPORT T ANY Secretary of State

DOCUMENT # L06000029863 03-16-2007 90156 046 ****50.00

1. Entity Name

SORTO INVESTMENT LLC

Principal Place of Business Mailing Address G 0 “ 2 QB b :)

1318 SW 82 AVENUE 1318 SW 82 AVENUE

N LAUDERDALE, FL 33068 US N LAUDERDALE, FL 33068 US

T T T RGOS R B
Suite, Apt. #, elc. Suite, Apt. #, elc, 03122007 Chg-LLC CR2E083 (12/06)
City & Siate City & Stals . FEl Number Applied For

CQO ""' 55 H 1’,% % Not Applicable
Zip Country Zip Country 5. Ceriificate of Statws Desired 0 Ei.ggqggg;tional
6.7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SORTO, JOSER
1318 SW 82 AVENUE Street Address (F.C. Box Numbar is Not Acceptable)

N LAUDERDALE, FL 33068

City FL I Zip Code

8. The above named nlity submits this statement for the purpgde of changing its ragistered office aor registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obhgatlons fegislered agent,

2

SIGNATUBE i
-:-Szgf‘ e, lyped'or printed name ol regesterea agent and inle i appiic: {NOTE Registerea AGen! signalLre e e when rensiatingy DATE
a Filing Fea i$50.0 Make check payable to
Due by May 1, Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O vetere THTLE [ Change ] Addition
NAME SORTO, JOSER NAME
STAEET ADDAESS | 1318 SW 82 AVENUE STREET ADDRESS
CITY-ST-2IP N LAUDERDALE, FL 33068 CITy-57-7IP
TITLE MGRM O palete TITLE [ Charge [ Addition
NAME SORTO, MARIA S NAME
STREET ADDRESS | 13188W 82 AVENUE STREET ADDRESS
CiTY-ST-2IP N LAUDERDALE, FL 33068 Ciir-57-21P
TiTE _ O pelete TILE ) O change [ Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE O velete TILE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ oeleie TITE {J Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-5T- 2P
TITLE O pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119. Florkia Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under oalh; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 exacule this report as required by Chapter 608, Florida S!atutes

33— 1= ,0’7

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR ALUTHORIZED REPRESENTATIVE Date Dayuma Phane #

SIGNATURE:

SIGNAT!




