2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT #.1.00000004509 ] 08 08:00 Al
1. Entily Name
SANTONI| OF PALM BEACH, LLC
Prrcipal Piace of Business Mading Address
245 WORTH AVENUE 6 BLACK FOREST RD
e T “H"l” |H ||W||m ||m ||w ||m ||”I II”’ Im‘ |‘w ||H| mm I” ]m
2. Principa Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt ¥ 2lc, Sure, Ap:. #, gIC. 15t MOORE CR2E0B3 (10/07)
City & State City & Stae 4. FEI Numger Applied For
22-3727745 No: Appiicatle
> = N -
Zip Crountry Zip Couray &, Canihcate of Status Desred = ?g.ggﬁginonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Narne

BROWN, GENE
245 WORTH AVENUE

Straet Andress (PO Box Numibiar is Not Accentan.a)

PALM BEACH FL 33480

City FL Zip Code

8. The above named antity subrmits mis statement for the purpose of changmg its registered offige or registered agent. or poth, fr the State of Flonda. | am familiar with, and accept
the coligations of registered agant.

SIGNATUIRE

Sipradure pcd of peoveed name of 1eg sierad agart 31a e oopicaoke. INOTE R2hslomms £aart 8.4 alure 1&taief o wnen rons aling) DATE
FILE NOW!! FEE IS $138.75 LOO00023E 1 45
After May1 2008 : Fee Wiil'Be $538.75 Od524 08— -B0086-0068 135,75
'_ake Chec‘ Payab e to Flonda'Department of Stene d
9. MANAGING MCMBERSIMAT\AGERS 10. ADDITIONS / CHANGES
TIMLE MGRM ] Delewe TTLF [ Cnange [ Addition
HAME KATTAN, ELLIOTT NAME
STREETADDRESS |6 BLACK FOREST RD STREET ALGRESS
Ty -£T- 2P HAMILTON NJ 086581 ITYLST-ZP
IME O Dekete TME [ Changs  [] Addition
NANE RAME
SIREZT ADDRESS STREET ALGRESS
QITY-§T-21P BITY.57- 2P
TIE O pekere THiLE [JChange [ Additinn
NAME . HAME _ ’
STREETADDAESS |~ = °7 "7 Y STRIET ALDRESS
GITY-ST-2iP CITY-57-2P
me I Delete TTLE [ Change (7] Additon
HAME HAME
SIALET ADDRLSS SIHLED ALDRESS
CiTY-ST- 2P CITY-3i-2P
TITLE [ Delete THE CIchange [ addition
UAME NAME
SIRLET ADDALSS STREET ARDFESS
CIY-3T-ZIF CITY¥-57- 2P
TTLE [ elets |13 [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2iP CHiy-5T- 2F

11. | hereby certity that the information sy
indicated on (his report is true and
limiled habilty company or the reg

ed with filing doks net gualty for the exemptions contained in Section 119, Flerida Siatules. | fuither cantify mat the information
1@ my signature shall have 1he same fegal eflect ag if made undler cath: that | am a managing rmernber or manager of the
jgtee empowerad to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: B Aot b spr— v/ "f/d//

SIGNATURE AND ‘ﬁ'}ﬁ OH"RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Lo Cuytira Bwx o b




