« 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # MS7000000347

1. Enity Mame

SOPRODLLTDA, LLC.

Principal Flace of Business

2025 N.W. 102ND AVE., SUITE #103
MIAME, FL 33172

Wallng Address

RiAMI, L 32172

2025 NW. 102ND AVE., SUTTE #1033

DO NOT WRITE IN THIS SPACE

FILED
Feb 22,2006 08:00 AM
Secretary of State

R G AR

il

024132006 Na Chg-LLC CRZEQB3 (11/05)
4. FE\Number T ThAnniled Far
13-38548556 | INat Applicable
. $5.00 acational
5. Certificate of Status Deshed [ Fea Required

8. Name and Address of Curreni Reglstered Agent

ZAMORANQ, AUGUSTO
2025 N.W. 102ND AVE , SUITE #103
MIAMI, FL 33172

|

DO NOT WRITE
IN THIS SPACE

the abhgations of remstered agant.

SEHATURE

8. The abave named entity submits this stalement tor the purposa of changing its registered effice or registered agent, or bat, in the Stale of Flosida. | am familiar with, and accept

STREET ADDRESS § 135 BATTLE AVENUE, 2ND FLOOR
COTY-ST-2P WHITE PLAINS, MY 10808

UnE MGRM

NAML GONZALEZ, JORGCE A.B.

STREET ADDAESS | 135 BATTLE AVENUE, 2ND FLOOR
Ciy-ST-Ip WHITE PLAINS, NY 10806

TiTLE MGRM

NAME CEPEDA, RODRIGO M

SIFEES ADDAESS | 135 BATTLE AVENUE, 2ND FLOOR
City-51-2F WHITE PLAINS, NY 10608

TIRE MGRM

NEME ZAMORANQ, AUGUSTO

SIREEN ADDAESS | 2025 N.W. 102ND AVE., SUITE #103
Cy-ST-29 MIAMI, FL 33172

TIME

NAME

SIECE! ADDRESS
Ciy-st-zie

Signatyie, wped or prmier natee of registared agenl and tits if appilcable (MOTE Apgistersd Ager signara raquirad wheo winslating] DATE

Filing Fee Is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS (MANAGERS
T MGRM
RAKL BARGETTO, JORGE B
S1AzET Avaness | 135 BATTLE AVENUE, 2ND FLOOR
Loy -5T-2P WHITE PLAINS, NY 10606
e MGRM O UDOONIg45163 o
hw BARROS, RAMON M (404700 -B0052-004 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the wharmnatian supplied with this fiing does riot qualily tar the exemplions contained i Crapter 119, Florida Statues. 1 iuthey certify that the informaton
ndicated on this repon Is tue and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fiswted liability company or 1he receaivir of kustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: e A

2806

SIONATURE AND TYPEQ UR PRINTED NAME OF SICNING ”ANAG’N;HEFBER. OR AUTHORIZED REPRESENTATIVE

1 Cate Oaytme Phone 1




