TR,

FILED

2007 LIMITED LIABILITY COMPANY Mar 21, 2007 08:00 2

ANNUAL REPORT

DOCUMENT # L02000016819

1. Entity Name
535 SANTANDER, LL.C.

Principal Place of Business Mailing Addrass
9404 NW 13 ST., BAY 41 12973 SW 112 STREET
MIAMI, FL 33172 389

MIAMI, FL 33186-4768

VN AU AR

03022007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
55-0788070 Not Applicable
5, Certificate of Status Desirad O $5.00 Additional

Fee Required

6. Name and Address of Current Raglistored Agent

e e DO NOT WRITE
CORAL GABLES, FL 33134 . IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils regisiered cffice or registered agent, or both, n the State of Florida. | am familiar with, and accepi
tha ebligations of ragistered agant.

SIGNATURE

Sgnatura, typed or prnted name of registered agent and e if appucanie (NOTE Registarec Agent signature required when renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
1LE MGRM
NAME FABRE, ERNESTO

STREET ADDRESS | 1343 CASTILE AVE
CITY-ST-2IP CORAL GABLES, FL 33134

TIILE

NAME ' A o N S

SIREET ADDRESS - UGULJ':."Ub fallag .
oITY-51-2p 03/30/07-30002-023 50.00
e

NAME

amsar DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITY-S3-2IP

1MLE

RAME

STREET ADDRESS
CITY-S87-2I7

TITLE

NAME

STREET ADDRESS
CITY-§1-2iP

11. | heraby certify that the information supplied with this filing does not quality for tha examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ndicaled on this raport is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
timited lability company or 1he receiver or trusiee empowerad 10 execulo this report as required by Chapter 608, Florida Statutes,

SIGNATURE: v Wh’kﬂ\ Cruesto Fapgpe 31403 F05-584.0032

SIGNATURE AND TYPED OR PRINTED KAHOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE MéRM Date Daylima Prane »

Secretary of State



