FILED
2006 L'MHERULAI\tBl{ILEgJR?'OMPANY Apr 27,2006 8:00 am

DOCUMENT # L05000021929 ecretary of State
1. Entity Name 04-27-2006 90017 003 ****50.00
SANTIS L.L.C.
Principal Place of Business Mailing Address
18246 COLLINS AVENUE 18246 COLLINS AVENUE TEwUYpD
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
e RGO
| 20201 Caoymy coi DE
Suite, Apl. #, etc. Suite., Apl. #, elc. QOQ‘Q 04192006 Chg-LLC CR2E083 (11/05)

- o - - : odF
City & State City &'State Q’Uéuﬂaq . ——""+_L 4. FEI Number 20 . 94672 gl Q :Z?L::)“:;bre
Zp Country ZP 5 j ’ 80 (_?c:;untly U é 5. Cenificate ot Status Desired | fi'ggp':?:;ﬁmal

6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
DEJTIAR, MARCELA il :DCHO R " E Lt q N q
18246 CdLLlNS AVENUE .| Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES, FL '?3160 Joa0r W C’O:JNTQ‘{ Clud DR, #4097,

R City Q‘UE’UWRQ FL I Zip Code 3‘9{80

*

8. The above named entity Submits this siatement for lre‘purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
M

the obligations of registered agent, n
pciretsey O4]13fo6

{ y

SIGNATURE 2
Signalure, typed u’.},i_ﬂod rame pf regisiersd agent and |i1l\\| epplicable INQTE: Regisleced Agen| signeture raquired when reinsialing) DATE
)
Filing Foe is $50. Make check payable to
Due by May i;:?za 6 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HITLE MGRM 3 velete TILE [ chenge [ Addition
NAME LABOVSKY, VANESA NAME
STREET ADDRESS | 18246 COLLINS AVENUE STREET ADDRESS
CiTY-ST-29 SUNNY ISLES, FL 33160 CITY-ST-2P
TIME [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE 7 pelete e [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ Delere THLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-79 CITY-ST-21P
LE {1 petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-SE-AP CITY-ST1-2P
TE 3 petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true land accurate and that my signature shall have the same jegal efiect as if made under oath; that | am a managing member or manager of the
limited liability company o lheI receiver or-trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sonarugg: T Labposby Upnesy 0h12)o6

on ED NAME OF OR AUTHORIZED REPRESENTATIVE

Daylima Phone #




