2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000026598

1. Entity Name

SANTEL MANAGEMENT COMPANY, LLC

scoper LED
SECRETARY OF STAJE
DIVISION P7 e nsi??ﬁz%r{s

Principal Place of Business Mailing Address

PQBOX 429 PO BOX 429
OKEECHOBEE, FL 34973 US OKEECHOBEE, FL 34973  US
e (T
Suite, Apt. #, elc. Suite, Apl. #, etc. 05112005 Chg-LLC CR2E0S3 (10/03)
Cily & State City & Stata 4. FEl Number Applied For
20-0100776 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gese'ggql‘::’:;‘ip"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg

“ROBLEDO, ANTHONY "CPA™ —
8180 NW 36 STREET
MIAMI, FL 33166

- ——— e e

Street Address (P.O. Box Number is Not Acceptable)

City

4(;’ FL l Zip Coda

8. The above namad entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the Siate of Florida. | am familiar with, and accept

the pbligations of registered agent.

SIGNATURE
natwe, hyped o printed name of registerad agent and Lt il apphicaie, {NGTE: Reg:staced Agent signalurd requiid when reinstating} DATE
PR 1 .. . - 5 s ot iyt :

.+ . .Filing Fee' is 550 00 . - .. “ . Mal heck payable to Lo n’ LI
~- - .Due- by ptember.7, 2005 . T _,‘.Florlda Dapanment of St.ate

TR :

9 MANAGING MEMBERS /MANAGERS ADD|T|0NS.’CHANGES

ILE MGRM (3 Delete [KChange 0 Addilion
NME . [ SANTELICES,LDIA . __. .. _ . __ Vo . - ., S
STREET ADDRESS | PO BOX 429 shee oness | @ 3O0) - #ﬂf f" D( c'#’éﬁ
orv-st-zp | OKEECHOBEE, FL 34973 CIiy-51-2P Ay ﬂr b 55, -ﬁ
TITLE O perete TME ’ Change 1:] Addilion
RAME NAME

STREET ADDRESS Smeerpoeess [/ 387 W, 7‘1‘ /" Dr; ‘:ﬂéé
CITY-51-2P orv-si-ze | R Ay )LW / _ L ). 33r5¢
uut: (3 Delete e 4 Clchange [ Acition
NAME HAME = oo

SREETADORESS | _ SIREET ADDRESS ‘4 IO 1y b'::_i: Bt _
AR N CITY-ST-2IP *;IJ;}C—-»-FIU T35 s#=0.00 -
TITLE [ oelete TILE O chnge {7 Adaition
NAME NAME R Mo S"’

STREET ADDRESS STREET ADORESS i YIRGH n

CiTy-ST1-21P Cly-ST-2P oy
TITLE 2 Delete TLE [ Change [T Addition
HAME NAME ‘

STREET ADDRESS STREET ADDRESS

cv-gt-zP |. .. L@ CITY-ST-2P °

e O pelete T O Change T Addition
NNE . o U PV S SR
STREETADORESS | . . .. T L S
oY -51-2P : CITY-51-2P ' .

11. | hereby cemfy that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the'information
indicated on this report is trué and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am a managing mémber or manager of the

limited liability company or the regpivs

red tQ execute this raport as required by Chapter 608, Florida Statutes.

M. OR AUTHORIZED REPRESENTATIVE




