FILED

LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
UNIFORM BUSINESS REPORT (UBR ecretary of State

04-17-2006 90053 001 ****55 00
DOCUMENT # L05000016678
1. Entity Name
FIRST NATIONWIDE HOLDINGS, LLC
FALLIR YL TR
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
P.0. BOX #824401 P.O. BOX #824401
Suita, Apt. ¥, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
N/A N/A
City & Stat City & Stat 4. FEI Numb Applied Far
SOUTH FLORIDA, FLORIDA SOUTH FLORIDA, FLORIDA "¢ 20-2393031 Not omatis
33082-4401 USA” 33082-4401 USA” 5. ContcaorausDesiod @ §300 Mdiara
7. Name and Address of Current Registered Agent
Name

Do NOT WRITE Street Addrass (P.Q. Box Number is Not Acceptable)
IN THIS SPACE

City FL I Zip Code

B. The above named entity submits this staterment 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.

SIGNATURE

CR2E083B (12/02)

Signalura, typad of printad name of registered agent and iitle f applcatle DATE
o FEEIS $50.00
Mzke Gheck Payable to Florida Department of State
~ ' DUEBY MAY 1

9. MANAGING MEMBERS /MANAGERS .

. (MGRM) DANIEL SANTIAGO ,’m

oneet sonncss | 2481 S.W. 82 AVENUE (APT. #105) EET ADORESS

arrsrar | DAVIE, FLORIDA 33324 oTY.ST2

- (MGR) BLANCA R. SANTIAGO o

srerraooress | 2481 S.W. 82 AVENUE (APT. #105) STEET ADDRESS

ovsize | DAVIE, FLORIDA 33324 cTy-ST-20

TITLE TE

MAME N"A NAME

oy e DO NOT WRITE
we | NA e - IN THIS SPACE

STREET ADDRESS STREET ADORESS
cIry-S1-21P onY-s1-2P
TITLE TTLE

NAME N/A NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-21P
TiTLE THFLE

NAME NIA NAME

STREET ADDRESS STREET ADHESS
CIFY-§1-29 , CIEY-ST-2P

11. | hereby certify that
indicated on this
limited liability ¢g

true and accurgie aind that mly signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

g information suppligd ith this fithg does not qualily lor the exemplion stated in Section 119,07(3)(i}, Florida Statutes. t further certify that the information
o the receiver of injstee empdwered¥o ex his report as required by Chapter 608, Florida Statutes.

\

SIGNATUR 5 — ANIEL SANTIAGO (MGRM)  04/10/06

.
msmruufﬁu’wxn oR anrs\ NAME OF %’m UG MANAGING MEMBRR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Daytime Phone 4 ‘
¥ 2

7




