FILED

. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

0 ke s ok
DOCUMENT # L03000046659 05-04-2004 90027 042 50.00
1. Entity Name
12 SAN INTERNATICNAL, LLC
Principal Place of Business Maiting Address
354 SEVILLA AVE. 354 SEVILLA AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A S IO YR O AH AR
Suite, Apt. #, elc Suite, Apt. #, etc. 04222004 Chg-LLC CAZE0B3 (10/03)
City & State City & Stale 4. FEI Number . Applied For
: - 70 f/0:5 Mot Applicable
ap Country e Couniry 5. Certificate of Status Qesired J $5.00 Adaitional
Fea Required
T e e § » Name-and Address of Current Registersd Agent™— v 7.7 Naméand Address of New Registefed Agent’ -~~~

Name

CEBALLOS, HAYDEE
354 SEVILLA AVE. ) Street Address {P.O. Box Number is Nol Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE

Signature, typed or brinted name of registered agent and ttle # appleable. [MOTE: Registerad Agent signature requirad when renstating}

Filing Fee is $50.00

Due by May 1, 2004 . . e -
Q. . MANAGING MEMBERS /MANAGERS 10, j ADDITIONS CHANGES
TIE ‘ O pelete TITLE L Mg [Jchange D Addiion
NAME NAME KE—,&AE@O, Tose 4.
STREET ADDBESS STREETADDRESS | g\ per. Draz £608 MADROMSS , ) Por TAL B 2D
CIVY-§1-21P CITY-ST-2P MADRID L@ OY3I  Spacp
TIILE 7 petete TTLE Lere » . Clcrange B Addiion
NAME NAME “ Esailes, #ﬁ)’b@"
STREET ADDAESS STREET ADDRESS | Y Seulia AuE
CIFY-ST-27 CiTY-ST-2P Coen] GCacticcs Fi. 2373y
TITLE 1 Gelete TITLE [ change (] Acdition
NAME NAME
— STREET ADDRESS - - ———— o A - BTRFET ADDRESG - e e T e e e TS e
CITY-57-2P oiTY.ST-2P
TTLE [ elete TITLE ' [Jchange ] Acdition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIHE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P CITY-ST-2P
TILE [ cetete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

11. | hereby certify lhat the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3){i), Florida Statules. | furlher certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited |Iabl|lly company of the receiver of trustee ermnpowered to execute this report as required by Chapter 608, Florida Statutes.

m H/I_’ﬂ)% &;&4[/05 tliiloy 305 (18-SLS S

D oA PRINT‘EJ NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED RE PRESEN‘I‘A‘I’IVES e Bate Dayume Phone #

SIGNATURE:

May 04, 2004 8:00 am




