2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000047702

1. Entity Name

SUTTON & SOTO, LLC

Principal Place of Business

GABLES INTERNATIONAL PLAZA, PH2C
2655 S, LEJEUNE ROAD
CORAL GABLES, FL 33134

Mailing Address

GABLES INTERNATIONAL PLAZA, PH2C
2655 S, LEJEUNE ROAD
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90130 006 ***138.75

VUUVALULWNA

AR OO A

01212008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi Count i
P i P ountry 5. Certificate of Status Desired 4] $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent i
Name

SOTC, OSVALDON .
2655 S. LEJEUNE ROAD, PH-2C
CORAL GABLES, FL 33134

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

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

Sipnature, fyped or printed name of regislered agent and fila if applicable

(NOTE: Ragisterac Agen! signalure required when reinaitaling} DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Pk o s
e - ‘L . . PR

. - Make cﬁeck‘ﬁaiyable fo:
Florida Department of State

RS I e T il el }
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O velete TILE [J change [ Addition
NAME SUTTON, JOHN O NAME
STREET ADDRESS | GABLES INTERNATIONAL PLAZA, PH2C STREET ADDRESS
CiTy-§1-2p CORAL GABLES, FL 33134 Ciy-53-1F
TITLE MGRM O Deiete TITLE O change [ Addition
NAME S0TO, OSVALDO N NAME
STREET ADORESS | GABLES INTERNATIONAL PLAZA, PH2C STREET ADDRESS -
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21F
TMLE CJ Dalete TILE [ change [ Addition
NAME - NAME — - :
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CRY-ST-2P
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE 1 petate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
THILE 7 Delete TME [ change {71 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the
indicated on this report is true and accurate and that my signature shall have the same leg

exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
al effect as if made under oath; that | am a managing member or manager of the

limited liabiity company citth}eceiver or lrustee empowered la execute this rpport as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ \)

C)\N\O-f An

90 foF « SO yYPIZF T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAZING H’EHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ate

Daytime Phone #




