FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000006114 04-27-2005 90042 032 ***%55 00

1. Entity Name
SANT'S SOLUTIONS, LLC

Principal Place of Business Mailing Address
11652 SUNSHINE POND ROAD 11652 SUNSHINE POND ROAD
TAMPA, FL 33635 TAMPA, FL 33635 1 4’0 0 2 523

e AR KR AN

2. Principal Place of Business

1653 Suasyne Paud Read| hesa Sudsuing Fond Cogy
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)

,('_.‘.i_ty & State City & State ” 4, FEl Number Applied For
(WMPA Lo og DA “TAMPA  Frol IDA " OZ-ejq\siyz | Not Applicable
Zip Country 2ip 4 Country - . $5.00 Additional

33é 2,5 us /+ % 3 ‘5 . u 5 ﬁ . 5. Certificate of Status Desired EB/ Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of Naw Reglsternd Agent
MNarne

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMLI, FLL 33145

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed rame of registered agant and titke if applicatle. (NOTE: Aeglsterad Agant signature raquired when reinstating) DATE
Filing Foe Is $50.00 i— - - - Makn check payatile to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 pelete TILE [J Change  [J Addition
NAME SANT, JENILEP NAME
STREET ADDRESS | 11652 SUNSHINE POND RCAD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33635 cIry-57-2P
TITLE MGR O pelete TITLE [JChange [ Addition
NAME SANT, SHELDON A NAME
STREET ADDRESS | 11652 SUNSHINE POND RQAD STREET ADDRESS
CTY-ST-2IP TAMPA, FL 33635 CITY-ST-ZP
TITLE ST O Delete TME [ Change [ Acdition
NAME SANT, SHELDON A NAME
STREET ADDRESS | 11652 SUNSHINE POND ROAD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33635 CITY-ST-2IP
TITLE [J Delete TILE [ Change  [] Addition
NAME RAME
(STREETAODRESS | e o - _ Jsmemavomess | . . o . o]
CITY-ST-2P ciy-ST-2IP
TILE 7 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFPY-ST-ZP cmy-ST-2IP
MLE [ Delete TIMLE O change [ Addition
NAME RAME
STAEET ADDKESS STREET ADORESS
Y- §7-ZIP CITy-ST-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exernption 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 shal! have the same legal effect as it made 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, Florida Statutes.

SIGNATURE: Pm M — SHE.DoN SAVT — MG R 0\0/)5/05 g/3-%54-1050 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona &




