.

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am
Secretary of State

DOCUMENT # L06000055655

1. Entity Name

SOCORRO CAPITAL, LLC

02-01-2008 90046 001 ***138.75

Principal Place of Business

91117 BAY POINT DRIVE
ORLANDO, FL 32819

Mailing Address

125

1500 SAN REND AVE
CORAL GABLES, FL 33146

60005500

2. Principal Place of Business - No P.O. Box #
5527 Emerson Pointe Way

3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
Orlando L FL 20-5047966 Nol Applicable
Zip Country Zip Country " . $5.00 Additional
32819 USA 5. Certificate of Status Dasired d0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obiigations of registered agent.

SIGNATURE
Sig

3. The above named entity submits this statemant for the purpose of changing its registered offics or registered agent, or both, in the State of Flarida. ! am familiar with, and accept

natuce; typed or prinied name of registered apent and lithe il apphcable,

(NOTE: Registered Agent signalure required when reinstating)

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Fao will be $538.75

124 i

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10. _
THLE MGR O petete THILE M&R Change [ Addition
NAME BARTOLOME), ALBERTC J NaME BaArtoomel, 418810 T

STREET ADDRESS | 9111 BAY POINT DRIVE STREETADDRESS | S¥a> F Méﬂfﬂv FOENTE WAY

CITY-$7-2P ORLANDO. FL 32819 CITY-ST-2IP ORI—JHUPD: El 3;.“4\

TiTeE O] Delete e i [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-51-72IP

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

THLE J Deiete TILE (] change  {_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS " .y / !

CITy-S1-2IP CITY-ST-2IP b 2 !

TMLE [T Delete TTLE [J change [ Acddilion
NAME HAME

STHEET ADORESS STREET ADDRESS

CIvY-S1-71P CITY-ST-2IP

SIGNATURE: //,://%Z

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execuie this report as required by Chapter 608, Florida Statutes.

I~ Aers 40224289 7%

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirneg Phone #




