FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000019165 ecretary of State
1. Entity Name 04-27-2006 90016 004 ****50.00
SANTI LLC
Principal Place of Business Mailing Address
18206 COLLINS AVENUE 18206 COLLINS AVENUE
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
X i T
- 2030f W BountRy cLuB DR
Suite, Apl. ¥, elc. Suite, Apt. #, etc. Qﬂ 22 04222006 Chg-LLC CRZE083 (11/05)
City & State City & State — - 4. FEl Number Applied For
QUCMTURQ ) 'f_l-‘ QJO— 2q3 q\;Qf) Not Appiicable
Zip Country Zip 233180 Country U= 5. Cenificate of Status Desied [ Eg.ggq :i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name < oy L‘ A
DEJTIAR, MARCELA SCHI R by ‘ /') q
18206 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES, FL 33160 - ,
70301 W CogwutRy CLuve DR 47077,
_ v UE NTURG FL | %°®%33/30

2
8. The above named entity submits this siatement for theJourpose of changing its registered office or registered agent, or hoth, in the State of Frorida. | am tamiliar with, and accept
the obligations of registered agent. / '

X 04/18fos

SIGNATURE
Signature. typed or pritod name of fegistered agent and title it appEcable. (MOTE: Regisiered Ageni signabue required when reinsialng) DATE

Filing Fee is $50.00 / ! Make check payable to

Due by May 1, 2006 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINE MGR [ betete TITLE [Jchange [ Addition
HAME ALBERTO LABOVSKY, BENITO NAME
STREET ADDRESS | 18206 COLLINS AVENUE STREET ADDRESS
CITY-ST-20 SUNNY ISLES, FI. 33160 CITY-ST-2P
TITLE 3 Delete TIME [JcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZP CITY-51-2P
TITLE O belete TIMLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P SITY-57-2P
[ [ Detete TmE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE O Delete TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY- ST-ZP CITY-57-2P
TITLE O velete TILLE (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or frustee empowered to execule this report as required by Chapter 808, Florida Statutes.

LpRoUsiky DEBERTD 01{//5’ /Oé

Mw/l’rpsuoa PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTANIVE

SIGNATUQB”E:

Deytime Phana #




