2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 17,2008 8:00 am

DOCUMENT # 107000090963

1. Entity Name

SOUTHONE CAPITAL, LLC.

Principal Place of Businass

5700 NW 118 STREET
HIALEAH, FL 33072

Mailing Address

5700 NW 118 STREET
HIALEAH, FL 33012

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

/11O Bricker] e

IS Bieketl Aue.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04042008

ecretary of State

04-17-2008 90165 046 ***138.75

20004005

AR O

Chg-LLC CR2E083 (12/06)

Cjty & State_ —
)Vf Vvewrs , FC.

City,& State

rMemi, FL

4. FEi Number

.9(0 - OS 5 0_32 a . Not Applicable

Applied For

23/3

VAN

Zip

23181

Counzri/ (S .

5. Certificate of Status Desired [ $9-00 Adaitionas

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DIAZ, IRVING J

5700 NW 118 STREET

HIALEAH, FL 33012

!

T rving 3. raz

Street Address (P.Osﬁox Number is Not Acceptable)

2010 Brickell Ave., Suite Poo

o Ives

FL | 257%,

{NOTE: Registered Agent &

///6 /u.‘,(r'r,’
requared )

E 18 $138.75

Fee will be $538.75

8. The above named 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 ptTegist¢red a - §
. - —— . *
SIGNATURES = —Lrymc T -Dial ‘I//D&/A?f

//MMWU'WWWM«W

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES 7

TME MGR C} pelete me AR, . MTrange [ Adeition
HAME DIAZ, IRVING J NaME Dot , Zrving 7.

STREETADDRESS | 5700 NW 118 STREET STREETKIRESS | 2220 Ay picH Mve. ‘ fu,"/z- Bors

CTY-ST-ZP | HIALEAH, FL 33012 P TPl -k 71T,

TILE 07 Dette Tine - (] change [ Addition
HAME ; NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-21P CITY-5T-2IP

TLE O bewte - e [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-2P CITY-51-2IP

TME 0 Delele TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 7P i CITY-53-2p

TME [T Detete TmE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-S1-2IP

TILE O Detete THLE [ Crange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-staes | CITY-ST-2IP

11. | hareby certity that the inf
indicated on this report is

limited liability compary

=~

O

mation supplieg wi i Tmng does not qualify for the exermptions contained in Chapter 119, Alorida Statutes. | further certify that the information
e ang.a ale and that my signature shall have the same legal effect as if made under cath; that | am a managing member o marager of the
etver Or lrustee empowared ta execute this report as required by Chapler 608, Florida Statutes.

<7

5E-403-T7965

Vine T’J%z
OF MEMGEN, MANAGER, OR AUTHC JREPRESENTA ate Daytime Phons #

,Vﬁ,,,m%?, ,4/4/957 EXC 417
=



