2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2008 08:00 AV
DOCUMENT # 02000007910 Y Secretary of State
SANTONE LLC
Principal Place of Business Malling Address
FOLLOOD FL 35019 Us OLLMOOD. L 35015 U
AR
01052008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ra Fopied Fo
02-0682990 Not Applicable
5. Certificate of Status Desired [ ?g-ggqmbm'

8. Name and Address of Current Registered Agent

S O R | DO NOT WRITE
HOLLYWOOD, FL. 33019 lN TH'S SPACE

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

SIGNATURE

Signature, typad or printed name of registered ageni and Hile H applicable. {NOTE: Ragisterad Agent signaturs required when reinsiating)

FILE NOW!! FEE IS $138.78
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS I
TITLE MGR
NAME COHEN, ANTHONY

STREETADDRESS | 1140 HARBOR COURT
CITY-ST-21P HOLLYWOOQD, FL 33019

TTLE MGR

NAME COHEN, SANDRA

STREET ADDRESS { 1140 HARBOR COURT
CITY-ST-2P HOLLYWQOD, FL 33019

TIMLE
NAME

stz DO NOT WRITE

ol | ~ INTHIS SPACE

STREET ADDRESS
CimY-ST-2P

TITLE
HAME

STREET ADDRESS .
CiTy-ST-7P

‘| STREET ADDRESS

TIFLE
NAME

CITY-5T-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is ffue fnd acpurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member of manager of the
limited liability company orfthefreceivgr or trustee empowsred to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Sando Cojqe-m 2-1o- ook 308-93 §-084S

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRZED REPREBENTATIVE Daytsma Phona #




