2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED .. .

Jan 13, 2006 08:00 AM
Secretary of State

DOCU MENT # LO3000049729

1. Entity Name
v
KAREN SANTOS, LLC

Principal Place of Business Mailing Address

5029 30TH AVENUE W. 5028 30TH AVENUE W.
BRADENTON Fl. 34209 BRADENTON FL 34208

2, Principal Place of Business

) I

|

AT

A

¥ 3. Wailing ASdioss

Suite, Apt. #, etc. . T Suite, Apt. #, e, 15t MOORE CR2E083 (10/04)
ity & State T City & Siate - 4. FEI Number = ' Apphed For
| ) i | 51-0450858 %m,
C g
Zp Couriry Zp ountry 5. Certficate of Stawus Oesires. [7 39-00 Additional
) _ . Fee Requil_ed
6. Namea and Address of Current Begistared Agent 7. Name and Address of New Registerad Agent
Namg
SANTOS’ KAREN - o Stree.t Addfes:; [P‘.O. Box Number :.s No“t.z&?c;eptaél-e.) .

6029 30TH AVENUE W. 7 L
BRADENTON FL 34208 ' I — *

City FL

[ Zip Code

8. The above ﬁa}ned entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. !'am familiar with, and acce
the obfigations of registered agent.

SIGNATURE . . - . . - o 3 . .
Signalws yaed o prr.fe_d name of re‘g!sl_.n_a_tag agant and bilo lgphcahte {NOTEL Regustared Agent signature recutad when tenstanng) (DATE | ) 2. -
FILE NOW!! FEE IS $50.00
Moka Check Paysble to Florids Department of State
e s 008 By Way 1, 2005 i -
9. X . MANAGING MEMBERS/MANAGERS . . 1 14, . ADDITIONS/ CHANGES )
e fMGRM O oeie WAL ) Change ) Addwi
e SANTOS, KAREN A UGo00638ea52 ‘
STREES AORESS ) 6029 30TH AVENUE W. STREETADDRESS 0141 Hﬂg-aﬂﬁ4§-i]ﬂ§3 50.00
Cy- S1- 24 BRADENTON FL 34209 . QY81 0w ) = -
T 7 patete e Ol e £ pi
HAME NAME
STAFET ADARESS STRECT ADDRESS
oy St ae _ Ciry-SI- 2P B =
e [ peteie e O cCange [ asene
NAME o _ ) B NAME
STRET ADDRESS T SIREEL ADDRLSS
CITY-51-2P GY-§1-2P _ R
g {71 Detete HiLE i) Change [ Additioi
HAAE NAME
SIREET ADDRESS STAEET ADDRESS
oy -§1- IF _ J omvsrze .
fliLE [ oeiete Tite [ Change [ Additlon
NAME NAME
STRCET ADDRESS SIREFT ADDRESS
clrY - ST P _ L LifY-ST-20P ) .
BTLE L Detete g {J Change ] Additin
NAME AN
SIRLET ADORESS SIRTET ADDRESS
CitY-3F- 2P R N “

11, thereby certify that the mformation supplied with this fing does not qualify for the exemption stated in Section 119.07{3)(5), Florida Statutes, | further cortify that the information
indicated on this raport is Yrue and accurate and that my signalure shall have the same legal effect as if made under oath, that | arm a managing member or manager of the
limited liability cormpany or the receiver ar trustee empaweared 1o exetute this feport as reguired by Chapter 608, Flodda Statutes.

SIGNATURE: - : -

SIGNATURE AND TYPED QR PRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPRESEMTATIVE Dala

Deyvma Phone ¥




