2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L03000045918

SANTIAGC TOLFDO. LIMITED LIABILITY COMPANY
y

Principal Place of Businéss "

Matling Address -

FILED
Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90093 Q01 ****55 00

Tt wvaug

2O,

3

GrYAE .

5. Certificate of Status Desired O $5.00 Additional

5820 HARBOR CHASE CIR., P.0. BOX 592084
SUITE # 6 f OREANDO, FL 32859 US
ORLANDO, FL 32839 ;
S S (RS CCER AR
1 W<t nadon .
Suite, ApL. #, otC. ‘ J s Suite, Apt. #, etc. 07022004 C-hg.LL c CR2EQB3 (10/03)
ity & Stale : City & State 4. FEI Nurnbar Applied For
M E L A -N2 (2SS 7] Not Appiicable
dountry Zip Country

e = — . Fee Required

6. Name and Address of §urrent Registered _Aéent

7. Name and Address of New Registered Agent

SUITE #6

TOLEDO, SANTIAGO $R.
5920 HARBOR CHASE CIR.

ORLANDO, FL 32839

Name

Straet Address (P.0O. Box Number is Not Accaptable)

City

FL [ Zip Code

W BT

8. The above named entity submits this statemsnt {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE W
. ignature, typed or printed name of registered agent and litla if applicable.

INOTE: Registered Agent Signature required when reinstaling) PATE

. Filing Fee is $50.00
Due by September 8, 2004

‘Make check payable to
‘Florida-Department of State

“ADDIONS { CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR O Delete THTLE Ochange [ Addition
NAME TOLEDQ, SANTIAGO SR. NAME

STREETADDRESS | 5920 HARBOR CHASE CIR., SUITE #6 STREET ADDRESS

CITY-51-20 ORLANDO, FL 32839 CITY-57-21P

1I7LE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2P

TITLE e e D Dalte—=—— Q- TiTLE ad B B ] change  [F Addition
Tawe | NAME

STREET ADDRESS ! STREET ADORESS

CITY-3T-7P CITY-5T-2IP -

TME 03 Delete TILE Clchange [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIiY-5T-2IP

TIRLE 1 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2p

TITLE ! O elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-27IP - CITY-ST- 2P

SIGNATURE:

1. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail hava the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

7/ 2/(/055




