FILED
2007 LIMITED LIABILITY COMPANY May 22, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 105000043261 05-22-2007 90178 043 ****50.00

1. Entity Name
MARIA F. SANTOS, LLC

Principal Place ot Business Mating Address >
1483 WEST BEXLEY PARK DRIVE 1483 W BERLEY PARK DR
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

2. Principal Plsce o B”S\T“ "N o0 Box ¥ = 3. Maling Address ""”l“l““‘mm]“m“HlII”' “l” mm“ll "I‘""“”“Ilm |I||
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. .6._Name and Address of Current Registered Agent _7. Name and Address of New Registerar Agent
- Name -

SANTOS, MARIA F Moo Samlo
1483 WEST BEXLEY PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
, the obligations of registered agent.
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9. MANAGING MEMBERS / MANAGERS 10. ADDITLONSICHANGES I

TLE MGRM r 1 Delete THILE \‘&OU\LO\ VIS T D’cmge [ Addition
NANE SANTOS. MARIA F A BL2D MW Vanda Caad

STREET ADDRESS 1483 WEST BEXLEY PARK DRIVE STREET ADDRESS

cry-s1-7P | DELRAY BEACH, FL 33445 CITY ST 2P ?3_)¢ S—{~ L‘-—\C&Q = 348xg

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CAY-ST-4P

THLE [ Geiere FiTLE O ctange [ Additiun
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STREET ADDRESS STREET ADDRESS

Ciry-S7-21F ) CITY-ST-2IP

TIME [ oetete TIILE [ Change [ Addition
NAME NAME
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11. | hereby ce’rlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eftecl as it made under oath; 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.
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