2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 19,2004 08:00 AM
DOCUMENT # Lo26G00007910
1. Enlty Name Secretary of State
SANTONE LLC
Princlpal Piace of Business - Mailing Address
18976 N E 36TH PLACE 18876 N E 36TH PLACE
N MIAMI BEACH FL 33180 N MEAMI BEACH FL 33180
Sute, Apl #, elc, T Suite, Apt. #, etc, MOORE CR2E0S3 (11/03)
City & State T City & St . T | & rel Nomber ' Appied For
) o 02-0582990 Not Applicable
Zp Couniry Zp Cauniry 5. Centficate of Status Desired ] $5.00 Acditionat
. ) Fee Hequired
6. Name and Address of Current Registered Agent . 1. Mame and Address of New Registered Agent
Mame
COHEN, ANTHONY —
19976 N E 36TH PLACE . Street Addrags {P.0. Box Number is Not Acceptable)
N MiAMI BEACH FL 33180
City = = FL ) Zlﬁ Cade N
8. The abcve named entity submits-ﬁﬂs ;h;z;ame;u f;r. Lt;e purp;ose of cr;anémg us regis-tered office ar registered agént, ar bo!r;, ir the State of Flonda. | am familiar witls, and accept
the obligations of registered agent.
SIGNATURE e N . e . R . -
Signayxe. ped ot adesd rame of r‘ag@‘e‘edwag_;_en;angﬁ‘lnievﬁ ap-p?can!p. o (NDTT Regisiered Agent signalure required when ransiatng) DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/ MANAGERS oo B 10, T s T ADDITIONS/CHANGES .
T MGR L1 perete THE [T change [ Addition
NAME COHEN, ANTHONY HAME F— -
STREET ADORESS | 19976 NE 36TH PLACE STREET ADDRESS 2 ;gggmm&? 733 -
CTv-sze | AVENTURA FL 33180 CIY-57-28 #20¢/04-60003-022 50.00
THLE I Delete i TIMLE I Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
Iy -53- 21 B __§ crvstze .
TIRE 3 paete THLE Tl crange T3 Additian
NAME NAME H
STREET ADURESS STREET ADDRESS
LY .51-3P B » f omvesioe
ATLE [ pelete f e iJ Change [ Addition
NAME NAME
SPREET ADDRESS STREET ADDARESS
CITY-81-2P ) § onv-st-zp ] .
THE = pelate THILE {1 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-51-218 ‘ ) __ § civ-st-zp ) ]
TTEE 3 Delete ILE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-35-719 ' o g oomeste
11, [ hereby ceriify thas the informaticn supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Flarida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if mada under oath, that | am a managing member or managsr of the
hmited liability company or the recdiver or frusiee empowered to axecute this report as required by Chapler 808, Florida Statutes.
- ) - . T
SIGNATU . - , f-3l-04 303-93:-82S0
SIGRATUR! nww?’on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aysime Phone # ]




