FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000055655 g 06-04-2007 90452 015 ****50.00

1. Entity Nama

SOCORRQ CAPITAL, LLC

Principal Place of Business Mailing Addrass >
9111 BAY POINT DRIVE 9111 BAY POINT DRIVE S
ORLANDO, FL 32819 ORLANDO, FL. 32819 .
1500 San REmo Ave,
Suite, Apt. #, atc. Suite, Apt. #, etc.
P 125 P 05012007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Coral Gables, FL 20-5047966 Not Applicabla
Zip Country Zip Country . X $5 00 Additi
. i f . itionat
33146 USA 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. SUITE 125 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 331486
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, lyped or prinled name Gf registered agent and litle il applicabla, {NCTE' Ragislered Agant signaturg requirad when reinglaling) DATE
Filing Fee is $50.00 Make check payable te
Due by May 1, 2007 N Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITE MGR [ Delete TITLE [ change [ Addiiion
NAME BARTOLOMEI, ALBERTO J HNAME
STREET ADDRESS { 9111 BAY POINT DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 ciry-St1-zIP
TTLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TME 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TITLE O detete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-81-2)p
TILE [ elete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST-2IP CITY-S1-21P
TILE O Delete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21P
11, ! hereby cerlify that tha information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or managar of the
limited liability company or the receivar or trustea ampowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: S-p-22 H407~907-221 ¥
SIGNATURE AND TYPET OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




