2005 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000014905

1. Entity Name .

[

L ]

SANTORW, L.L.c 3 ~

1

!rincipal Place of Business

2158 Pasewerde Lone

Mailing Address

2158 Pasaverde lone

Wesion- Floride- 33327 wegion - Florda-
33323

2. Principal Place of Business 3. Mailing Address

2158 Pascyerde lLane

2158 Ruscverde Lome

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

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90252 027 ****50.00

967471

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
Weslon- Flor |c56\ Weslon -~ F-{OY'IC}G._ 5 - 106647 2 Not Applicable
Zip Country . Zip Country " ‘ $5.00 Additional
5. Certificate of Status Desired O - )
23 32 .:,‘ —51_;321 US& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NrcANGR,

Gy rJIC\

NICANOR. GAVIDIA

| 2158 Pascverde Lene
wesTonm - Florda
233327

" Street Address (P.Q. Box Number is Not Acceplable)
2158 - Pescwevrde

e

o \/\fesfon

FL

45527

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.

o /30 /D

{NOTE: Registerad Agent signature required when reinstating}

DATE

SIGNATURE
Signature, typ* of prinked O registgred agent and titlgT icable.
¥ / B -
. :

MANAGING MEMBERS/MEMBERS

9. 10. ADDITIONS/CHANGES -
TITLE MANAGER [ Delete TITLE MANAGER, [ Crange (] Acdition 8
NAME Nic AN DOR GAVIDIA NAME NLCA B GQAVIDIA c
STREET ADDRESS | I3¢sl e\ L.LAN) ST SREETADDRESS | 2(56 2 Lawe 3
I-ST-F | CoRAL GABLES - 33134 on-sP | Weslon ~ FL - 33327 i
TLE O Delete TITLE [ Change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ Detete TITLE [J Change [ Addition
NAME T - - . -
STREET ADDRESS STREET ADDRESS .
st | T T T - D O — T —
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-71P
TITLE [ pelets THLE [Jctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7IP
TITLE [ Datete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

ST-2IP CITY-ST-2IP

@

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that J am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEDOR PRI

R, OR AUTHORIZED REPRESENTATIVE

o4/30/62  154-444-665)

Daytime Phone #




