FILED

Apr 24,2006 8:00 am

2006 LlMIl.\rIEh:I’ULII\tBRIELTOYR('E'OMPANY ecretary of State

04-24-2006 90052 010 ****50.00

DOCUMENT #L020000168189

1. Entity Name
535 SANTANDER, L.L.C.

Principal Place of Business Mailing Address 1
9404 NW 13 5T, BAY 11 9404 NW 13 ST., BAY M1 5%?‘\
MIAMI, FL 33172 MIAMI, FL 33172 Q’““
e s IR AR AOA RSO
_ [A972 Sw /i Steeer
Suite, Apt. #, etc. Suite, Apt. #, etc.jy 7 03312006  Chg-LLC CR2E083 (11/05})
City & State City & State 4, FE) Number : Applied For
riar) L 55-0788070 ™ Not Applicable
Zip Country 32-;" 8. YIS &“ﬂ < " | 5. Cerificate of Status Desired [ fgggq Additonal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agant
- Name
FABRE, ERNESTO A .
1343 CASTILE AVENUE e Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
' Gity FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and fitie if applicabie. (NOTE: Registered Ageni signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. ",‘
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Celete T Me-L£M [ Change 3 Adlition
NAME FABRE, ERNESTO NAVE FARRE, ERMNEST
STREET ADDRESS | 9404 NW 13 STREET BAY # 41 SREETADRESS | # 24 3 CAsril e AveE
On-ST-28 | MIAMI, FL 33172 VST | Cokmt GagreEs FL. 3373 Y
TRLE O eiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 26
TALE [ oelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ petete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2iP
TME T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-§1-2P
TALE O petete FIILE O ctnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lpd'lcate.d on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

. S -S96- 0072
SIGNATURE: bf— Lroesr e V06 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE MW Date Daytims Phone #




