2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am

DOCUMENT # L04000041259

1. Entity Name

LUIZ SANTOS LLC

Secretary of State

(07-31-2006 90143 009 ****50.00

Principal Place of Business

31 OLD KINGS ROAD
SUITE 2

Mailing Address

1515 RIDGEWOOD AVENUE
SUITE A

T = e~ mow oA

PALM COAST, FL 32137 IS HOLLYHILL, FL 32117 US -
s RS v IR R EN
Suite, Apt. 4, elc. Suile, Apl. #, elc. 07252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1248074 Not Applicable
Zip Country Zip Couniry

0 $5.00 Additional

§. Certilicate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANTOS, LUIZC
4 BICKWICK LANE
. PALM COAST, FL 32137

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

- 8! The above named entity submits this staiemn
the obligations of registered agent.

SIGNATURE

of changing its registered

office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accepi

7/27/00

Signalure, lyped o+ priried name of rag:slV:«W and e it appheable

(NOTL. Regreiered Agent signature requir e when renstatng)

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE . &Change [ Addition
AN SANTOS, LUIZ C NAME Loz C. Santes

STREET ADDRESS | 61 REIDSVILLE DRIVE sTReET ADDRESs TRO> R"I ec\i FFee .

ONV-SLZF | PALM COAST, FL 32164 avsr Rl Coand, FL. 32 \\old

TITLE MGRM [ petete TiLE M change [ Addition
NAE SANTOS, MARIA A Har( Q 6. ntos

STREET ADORESS | 61 REIDSVILLE DRIVE STREET ADDRESS @\, ec,| el or.

Grv-st-zP | PALM COAST, FL 32164 cIry-51-2P y FL S21bH

TITLE O oetete TILE [JChange [ Additien
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST1-2IF CIFY-57-21P

TITLE O Detete TIILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-S1-21P CITY-Si-2IP

TTE 1 Dalete WILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-7F

TITLE [ petete TmE O change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS
*GRY-S1- ZIP CITY-S1-2iP

11. | hereby ceriify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am a managing memter or manager of the
mgpwered to sxaecute this réport as required by Chapter 608, Florida Statutes.

limited llability company or the receiver or trust

SIGNATURE:

_7/272/0 6

SIGNATURE AND TYPED OR PRINTED NAVE i‘F HENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytme Phore #




