2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000015139 (SEC i
1. Entity Name ol SAarE
EL SANTO, L.L.C. 06 e
ﬂf“" 9: l 9
Principal Place of Business Mailing Address
4831 N.W. 99TH COURT 4831 N.W. 99TH COURTY
MIAMI, FL 33178 MIAMI, FL 33178
e s B AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
65-1141729 Not Applicable
Zip Country Zip Couniry 5, Cenifi(;ate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name a|_1d Address of New Registered Agent

Name

CABALLERO, CARLOS A

4831 N.W. 96TH COURT Street Address {(P.0. Box Number is Not Acceptable)
MiaMI, FL 33178

City F L Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registersd agen! and titla if applicable. {NOTE: Reg Agent sig G| whan rel: ) DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

FILE NOWH! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] Defete TITLE xChange [ Addition
NAME ANACLETO, CARLCS A NAME
STREET ADDRESS | 482 9TH CT STAEET ADDRESS 4 '{ #10
CITY-ST-7P MAdl, 33178 CITY-ST-2P Lo arn . APbertind
TLE 2 Delete e ' [ Change [ Addition
NAME NAME . !“,E.E l:] I':_I ':'] E; :’:; :E: = :3 E-l = S
STREET ADDRESS STREET ADDRESS Uy 2840501055015 105 i
CITY-S7-7IP CITY-ST-2P - e .-
TITLE O detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
T O Delete TITLE O cChange [ Addition
NeSE NAME

s mevs | RS TA TR vz

e I Delete TILE IS A qEme [ pddiion
NAME NAME —
STREET ADURESS

STREET ADORESS
CITY-ST-ZiP CITY-ST-Z2IP

TITLE 0 Delete TITLE [ change [ Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the r eiv:r or trystee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' @»Xm ﬂvﬂddo Mot 2-9.06

SIGNATURE AND Tw%da PamTﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

L

Daytima Phone #

§74




