2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # L04000033224 Secretary of State
1. Entity N g et
EntlyMName v 03-21-2005 90537 016 ****55 00
SANTANA CONSULTANTS, LLC
Principa! Place of Business Mailing Address
1120 WREN AVE 1120 WREN AVE YEY.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 2““ d d d 89
Suite, Apt. #, efc. Suite, Apl. #, elc. 15t MCORE CR2E083 (10/04)
City & State City & State 4. FEl Number . Applied For
Not Applicable
Zip Country Zip Country " ) - $5.00 Agditional
5. Certificate of Status Desired x’ Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name
??%T\J?‘IEENGAI‘IE e ‘ Street Address (P.0. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166 .
- 7 City . FL Zip Code

8. 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. | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE - : .
_,Slgnalula‘ typed of pinted nama drre;glsxa red agant and nitle f applicakle {NCTE: Regrstared Agant signaturs required when teinstating) CATE
9, MANAGING MEMBERS / MANAGERS : ADDITIONS/CHANGES
TILE MGR . O oelets TIMLE [ change (] Addition
NAME SANTANA, GIL NAME
STREET ADDRESS | 1120 WREN AVE STREET ADDRESS
Ciry-sT-2P - [MIAMI SPRINGS FL 33166 CITY-ST-2P
TILE O Dalete B BT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
TITLE h 1 Delete TITLE ) [ change "] Addition
NAME NAME
STREET ADDRESS | ) T : TTTT T TN SimeEaoofiss | T T T T e e
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J ¢hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AZ/&«L_&:( Moppcer & | Sarorams J/;JAS"‘ Lor-PLf-200 |

SIGNATUREAND TYPED OR PRINTED NAME OF SIGMING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




