2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 07,2005 8:00 am
DOCUMENT # L04000041259 ecretary of State

1. Entity Name
LUIZ SANTOS LLC 09-07-2005 90003 002 ****50.00

Principal Place of Business Mailing Address

FRIGMECNE B1 OLD KNGS RD spikmcetie D1 OADIINGSRD ZYTb 100
PALM COAST FL 32137  SVITE & 2 PAIMCOAST L 32137 SwiTe # 2 ‘

a5 R

1d ga Wood e

ite, Apt. #, etc. ite, Apt. #, .

Suile, Apt. #, etc Suite, Apt etcA 08172005 Chg-LLC CR2E083 (10/03)
City & State City & State . [ 4. FEI Number Applied For

H{JIT\I M F Qo | 57- u 80 '7 LI Not Applicable
2 Country ZID; Courir . 5. Certificate of Status Desired . $5.00 Additional

3 ' ‘ 7 V(Q US‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTOS, LUIZ C
4 BICKWICK LANE Street Address (P.C. Box Number is Not Acceptable)

PALM COAST, FL 32137

) ﬁﬂﬂ ) City FL Zip Code

8. The above named entity i nt for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of regisigfe
SIGNATURE LU 1z C. SQr\'\'oj 8 - 30 "05
ted nama of registerag.#Gent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
J VV
'Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 19. ADDITIONS /CHANGES /
TLE MGRM 01 Delete MLE ] change 7 Addition
NAME SANTOS, LUIZ C NAME . .
| STREETADDRESS | 4-BIGHERMEHAANE b1 RE1DSV)LLE DR STREET ADDRESS | o) Reidsv |“e_ D
omv-sTZP | PALM COAST, FL 3213% st | Palm Coast EL 334 34 4
e MGRM 3 Delete TITLE Change  [] Adgition
HAME SANTOS, MARIA NAME
e omness | 4-picremisictane  Gf RA1 DsU/LLE DR smaonss | (1 Reidsville. On
omv-st2» | PALM COAST, FL 3213% CITY-ST-2P Pam_ Crrist, L. S22 &4
TILE 1 Delete TILE i ' ! [J Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ pelete TI5LE [Ochange [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TiMLE, 1 Delete TILE [J Chenge [ Addition
- HAME NAME
_STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-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 ccurate and jhat my signature shali have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or theffe empowered 10 execute this report as required by Chapter 608, Florida Statutes. ( )

Luiz C Sodoy  8§-30-05 445-658

OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daylme Phone #

SIGNATURE:

SIGNATURE Al




