2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

Secretary of State

'DECRWCNU M ENT # L03000032656 03-30-2005 90165 012 ****50.00
. ity Name
THE SANTORINI GRCUP, LLC
Principal Ptace of Business Mailing Address GUULJuUUY
4704 NW 61ST AVE. 4704 NW 615T AVE. :
CORAL SPRINGS, FL. 33067 CORAL SPRINGS, FL 33067 )
S OO G AN
2900 University Drive .
Suite, Apt. #, etc. Suite, Apt, #, etC. 03222005 Chg-LLC CR2E083 (10/03)
Suite 17
City & State City & State 4. FEI Number Applied For
t Coral Springs, Florida 20-0192242 Nol Applicable
3 328 65 CG”";" A Zp Country 5. Centficate of Staws Desired [ fi-g?q Addional
6. Name and .ﬂ:ddr-eaa.ol Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . —
"RUBMAN, KEN
4704 NW 61ST AVE. Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33067
City FL | Zip Code

the obligations of registered agent.

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

indicated on this report is true and acour,
||m|led habmty company or 1he recenfef

SIGNATURE
Signalure, typec or gantsd name of registered agent and (el applicable. (NCTE: Registered Agent
Lo o N -jr::- FO L P . ST
... _Filing Fee is $50.00 _ R T el e -
LR Due by May 1, 2005 :
9. MANAGING MEMBERS / MANAGERS 10. ! ADDIT[ONS/CHANGES
Tme MGR O oélete THLE {3 Change {3 Addition
NAME "RAINERI, PAMELA M NAME - - o :
STREET ADDRESS | 4704 NW BAST AVE STREET ADDRESS
CITY-57-2P CORAL SPRINGS, FL 33067 CITy-ST-2IP
TIILE MGR 0 petete TLE [ change [ Addition
NAME RUBMAN, KEN MAME
STREET ADORESS | 4704 NW 15T AVE. STREET ADORESS
CITY-sT-2IP CORAL SPRINGS, FL 33067 CITY-ST-2P
TLE O Delete THLE [OChange [ Addition
NAME NAME
STREET ABDRESS | _ - _ . _ | smeer aooness | . - —_
CITY-ST-29 cny-si-ap
me 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TMLE O petere e [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy CITY-ST- 2P
TIILE O petete TLE [j Change [ Addition
-@E N i_ e - g '-..-_ R T T AT ] T
STREET ADDAESS T STREETADDRESS | . O TT T o e
CTY-ST-2P gz [ 3, 7 v e AT 57 ! CITY.ST. TP S LT w BT
11. ! hereby Gertify that thé information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3K}), Florida Statutes” | fiither ceéRtify that the information

and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
tmstee empowered to execute this report as required by Chapter, 508 Florida Statutes.. - - -

X N
20 5969

SIGNATUSBMEW:

RE,'AMH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORRZED REPRESENTATIVE

J/ol%b’

Daytirng Prone #




