2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

. FH RS
DOCUMENT # L03000049729 onSECKE ARy gk
1. Entity Name - - ViSigr = """”PD%LME
R _ .
KAREN SANTOS, L.L.C. 05 Sgp ! \TI0NS
Principal Place of Businass Mailing Adcdress
6029 30TH AVENUE W. 6029 30TH AVENUE W.
T T ”“HI'I NI mll [””“m Ilw Ilmllm ‘”IH‘ ’II‘I HI‘HMI‘ m ml
2. Principal Place of Business 3. Mailing Address &
Suite, Apt. #, elc. Suite, Apl. #, elc. 2nd MOORE CR2C083 (5/05)
City & State City & State 4. FEI Number Applied For
51-0450858 Not Applicable
Zip Country Zip Country s, Certificate of Status Desired Fee-ggq lﬁg;jri‘tic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANTOS, KAREN

6029 30TH AVENUE W Street Address (PO Box Number is Not Acceptable)

BRADENTON FL 34209

City FL I Zip Code

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

SIGNATURE
Signalurg, typed o prnied name of regisiersd agan and Ltk f appiicable (MOTE Registerad Agent $ignalue requied whan renstating} OATE
FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
8. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS/CHANGES
HiLE MGRM 1 Delete TITLE [[J change [ Addilion
NAME SANTOS, KAREN HAME e o
» - gt oo S JC, T o o' -
STREET ADDFESS | 6029 30TH AVENUE W. STREFT ADDRESS _ ,~F-:~"||_—!,U i ot F 4"#. ==
. 5 09°19/05--0105%9--009  #%50.00
CITY-ST-21P BRADENTON FL 342038 CITY-S1-2P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CTY-S1-2P
e £ petste THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oY-51-2P
TITELE 1 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 21 CITY-s1-2P
THiLE E] pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-7IP
IFLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receive@empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: D o QD/

SIGNATURE ANDSPFPED OR PRINTED NOGMESF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytime Phone #




