e

" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000056611

1. Entity Name
JOSE DE LOS SANTOS, LLC

FILED

O?HAY_[‘ PY >

30

Principat Place of Business Mailing Address TA f‘i A i-L /ri .? . ‘; ,_.
7250 N.W. 2ND TERRACE 7250 N.W. 2ND TERRACE 4 ﬁS/j‘g. 2 S f AT I £
MIAMI, FL 33126 MIAML FL 33126 A DA
/|
B A DAL R R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 05032007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicabie
i County g Country 5. Certilicate of Stans Desired [ fi—ggm‘i‘gﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

DE LOS SANTOS, JOSE
7250 N.W. 2ND TERRACE Street Address (P.O. Bex Number is Not Acceptable)

MIAMI, FL 33126

City FL Zip Code
8. The above named entj it this slatement 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 ¢ ‘ed agent
SIGNATURE
M«mmdwww:muﬁm, (NOTE : Aagnatensd Agont SKnahue raduead when rensmbng} CATE
- et
Fillng Fee is $50.00 na) Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TMLE MGR [ peiete THILE COlcrane  [J Addition
NAME DE LOS SANTOS, JOSE RAME
STREET ADDRESS | 7250 N.W. 2ND TERRACE STREET ADDRESS = A
eTY-STZP | MIAMI, FL 33126 oY-s1-2IP SIRLL
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-ZIP ary-st-ap
TILE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADOHESS
CITY-S7-2IP oY-51-2P
TILE O petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TLE O ceete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
TITLE [ etete TILE {Octange  [] Addition
NAME NANME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CIrY-ST-BP

11.8] hereby cenify that the informatian supphed with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 it made under oath; that | am a managing member or manager of the
‘I imited liability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Stattes.

SIiGNATURE:

SIGNATURE AW PRINTED NAME OF OR AL ATIVE Date Daytrme Phone #




