2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 03, 2006 8:00 am

DOCUMENT # L05000053310 Secretary of State
1. Entity Name
VICKY LEE SANTANA, LLC. 03-03-2006 90002 007 ****50.00
Principal Place of Busingss Mailing Address
5055 NORTH RIGHWAY A1A 5055 NORTH HIGHWAY A1A
VERQ BEACH, FL 32963  US VERQ BEACH, FL 32963  US
T e KA AR N

Suite, Apl. #, elc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEINumper E \nde- Applied For

a (- OWeSahl Nat Applicable
Zip Country Zip Country 5. Certiicate of Status Dasired O ?S;ggq Lﬁ:!:ci’lional
€. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
R . Name \/_ m l__e
SANTANA, VICKY LEE . A&\dd mPNQ L ViG] S S8
10600 US HWY 1 treet ress (P.O. Box Number is Noj Acce]
SEBASTIAN, FL 32958 0325 Norn N A1A
City Zip.Co
e Beoc FL | "5z

8. The above named entity

.. [he obligatiopspof re

q s this statement for the purpose of changing ils registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
gisteredihgent.
A .

SIGNATURE N s = 12.8)‘ 200
Signalure, typed inted name of 16gislered agant and title if applicabla. {NCTE: Ragistared Agent signature required when tainstating) Toare 1
Filing Fee is $50.00 o JeMa k'payable to.
Due by May 1, 2006 - ‘Florida rtment of State
9, . MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
HiiLE MGRM O Dekete TIRLE AR 2N B Change [T Addition
NAME SANTANA, VICKY LEE NAME Sarvteda Nidhalec
STAEET ADORESS | 10600 US HWY 1 STREET ADDRESS 5055 NO*”\'\\ -'-H\_Q\{ AdA
ony-si-2p | SEBASTIAN, FL 32958 CIFY-ST- 2P Yem e n FL 6D
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE —_— [ cetete TITLE O Chasge [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-$7-2P
TITLE T etete TITLE (O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE T Detete TINLE " [OChange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS - -
CITY-ST-21P CITY- ST- 2P Co .-

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions 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 oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

NTED NAME OF SIGNING MANAGING MEMSER, MANAGER, ORF AUTHCRIZED REPRESENTATIVE Date Daytme Phone #



