2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000003907

1. Entity Name

SANTA FE SUBSIDIARY HOLDINGS, LLC

(02-28-2005 90042 019 ****55.00

Principal Place of Business

14600 SW 136TH ST
MIAMI, FL 33186

Mailing Address

14600 SW 136TH ST
MIAMI, FL 33186

20016081

R ARG

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4. etc.

uite, Apt. #, etc. £ 02222005 Chg-LLC CR2E083 (10/03)/
City & State City & Stale 4. FEI Numbar LA Applied For

20=2383340 Not Applicable

i Zi Count it

&e Country P ouniry 5. Certiicate of Status Desied B 9900 Additional
Fee Required
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent
Name

SCHUMER, KARLJ
18305 BISCAYNE BLVD, STE 216
AVENTURA, FL 33160

T E11i15+t+ Harris

- — -

Strest Address (P.O. Box Number is Not Accaptable)
111 SW 3rd St

£th Floor

Miami,

¥ ami

FL | %35%30

8. The above namad entity subrits thistatemenl for the pury

the obligations gistered % :
AN

!swe'_NAT"GRE

pese of changing its registered office or ragistered ageni. or both, in the State of Florida. | am tamiliar with, and accept

Elliott Harris

2/23/05

BT . Signature, typad or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agenl signature requirec when reinstating)

. i Filing Fee is $50.00
- Due by May 1, 2005

DATE

ADDITIONS /CHANGES

9. MANAGING MEMBERS  MANAGERS 10,
TITLE P |§ Delete e MGRM XChange ] Addition
NAME GARCIA-CARRILLO, MICHAEL NAME MGC/MIL, LLC
STREET ADORESS | 14600 SW 136TH ST STREET ADDRESS 14600 SW 136 St.
CITY-5T-2P MIAMI, FL 33186 -CITY-57-2F - M1 oam s ¥T. 22197
e VP Detele e MG T T [fcrenge [ Addlion
NAME CASTELLANOS, RAY NAME E'VAS IA, LLC
STREET ADDRESS | 14600 SW 136TH ST sweeraoress | 14600 SW 136th St
omv-stzP | MIAML FL 33186 CITY-5T- 2P Miami, FL 33186
TRLE 3] Delete TITLE MGRM O ctange £ Addition
MAME NAME PGC, LLC '
. STREET ADORESS |, sieeraooness | 146007 SW 136 St -
CITY-ST- 219 CITY-53-2P Miami . FT, 33186
TMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets THLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 true and accurate and that my signature shall have the same laga! effect as if mada undsr oath; that | am a managing member or manager of the

limited fizbility company or the receiver or trustes empoweredito exscute this repont as required by Chaptar 608, Flarida Statutes.

SIGNATURE: @\) Mott Harris, Auth. Rep., 2/23/05%

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

305-358=0144

Date

Daytime Phane #




