FILED

.

" +« May 23,2005 8:00 am

2005 legﬁgdﬂﬁnl'éggngb"“"‘"* Secretary of State

04-20-2005 90179 001 ***100.00
DOCUMENT # 104000081333
1. Entity Name
SANTY LLC
AR RS T Y |
Principal Place ol Business Mailing Address
7955 NW 12 STREET, SUITE 400 7955 NW 12 STREET, SUITE 400
MIAMI, FL 33126 MIAM, FL, 33126
T S AR
Suite, Apt, »_ 81, Suite, ApL. ¥, elc., 04072005 Chg-LLC CR2E83 (10/03)
City & State Ciry & State . 4. FE| Number Applied For
20-2677603 Not Applicatis
e Counary Zp Country 5. Conificato of Saws Dasired [ Eig?qmm""
6. Name and Address of Curmront Reglsiared Agent 7. Wamoe and A of New Reg »ad Agant

Name

JAVIER ALVEREZ, RICARDO
7955 NW 12 STREET, SUITE 400 : Sireet Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33126

:
F

City FL l Zip Cods

8. The above named entity sulmits this statement for the purpase of changing its registered ofiice of registered agent, or both, in the State of Flotida. | am familiar with. and accept
the obbgalions ol registared agent.

SIGNATURE
- . Sigracum. pad OF DrYised FaTe Of RgeThivi S06T o it 1 applicatie. INOHE: Rogesiared Agent sgratst reguapd when rewn saorg) DATE
e
" Filing Feo Is $50.00 Make check payabia lo
Oue by May 1 2005 Florida Dspartmaont of Stats

8. - MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES .
lm_E'_" MGRM T Detere e Dlchange (3 Addiion

. JAVIER ALVAREZ, RICARDO NamE
STREET ADORESS | 7955 NW 12 STREET, SUITE 400 STREE! ADDRESS
CITY-S1-2P MIAMI, FL 33126 CiFy-51-22
FTILE O3 petets e Dcmnge [ Asiion
NAME NAME
STREET ADORESS STREET ADDRESS
[Fh B8 oiry-51-2p
e [ Deree me O Cunge [ Astition
NAME NAME
STREEE ADORESS: STREET ADDRESS
oY 5T-20 ory-51-ap
me._ T | C ) 3 Deieta e T DOcwnge [ Addltion -
HAME WAME
STREEY ADDRESS SIREET ADDRESS
ary-s1-hp . cimy-Si-oe
TIRE ) Beimn 0113 : [3 Change ] Additlon
NAME HAME
STREET ADDRESS - SIFEET ADORESS
aTy-57-0° CiTy-S1-p
e O3 Deiete TIILE L] Crange ] Aadiion
NAME RAME
STREEY ADORESS STREET ADORESS
QTr-§1-2¢ ’ oY -ST-2P

11. | horaby cestity that the infarmation suppliad with this filing does not qualily for the axomplion sitated in Section 119,07(3)i), Florida Stanutas. ) furthar certily thal the information
indicatad on this report is tma 2cquraie and that my signature shall hava the sama legal eftect as if made under cath: that | 2m a managing member or manager of 1he

l:mtedhahuuy giver r trustaa empowered to execy’e this repon as required by Chapter 608, Porida Starutes.
20 o

TURE AND TYPEQ OR PRINTED NAME OF BIINIMG m*mon REPRESENTATIVE Owytrns Prone 5




