FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 105000008765 05-01-2006 90043 009 ****50.00
1. Entity Name
SANTONA CORNER, LLC
Principal Place of Business Mailing Address o
6915 RED ROAD, SUITE 205 6915 RED ROAD, SUITE 205 2 0 03 9895
CORAL GABLES, FIL. 33143 CORAL GABLES, FL 33143
e IGO0 RD VR AERT LN
Suite, Apt. #, efc. Suite, Apt. 4, etc, 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
g_g-_—l_ay_éaw Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad O $500 A'ddnionai
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
R Name e
ATRIUM REGISTERED AGENTS, INC. = MGPH?!Q}E(V = 5b-e _ "ﬁi‘ﬂ' =
1500 SAN REMO AVE., SUITE 125 o8 685 (1.4, Box Number s ccapta
CORAL GABLES, FL 33146 045 REDP RpAD $re Qo5

 CorRAL GARLES FL | 25703

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 obligations of registered agent.
Wy YA,

ATURE :
SKSN Sygne!l: b, Fegrsiered gganl signature required whan reinstating) ' |v DATE ’/ f
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 pelets TILE [J Change [ Addition
NAME TAHA, DANNY S HAME
STAEEF ADORESS § 6915 RED ROAD, SUITE 205 STREET ADDRESS
CIY-ST-7iP CORAL GABLES, FL 33143 GTy-Si-2p
TIME [ Delete TIiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IR rY-ST-ZP
LE 3 Delets 1113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2P
TITLE O Detate LE [0 changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP Cry-§1-2p
TiRE O Detete ImEe (O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
7Y -ST-2IP Y- §1- 29
TiLE O oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arY-S1-2P aTY-S1-2P

11. 1 hersby centify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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.

S|GNATU§M§U:M‘ N I 4 714 AL ]

aylme Phone ¥




