2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STREET, SUITE 2900
MIAMI, FL 33131 X

?gigNgmllﬂENT # L05000080159 05-04-2006 90032 003 ****50.00
TRUENORTH SANTILLANE, LLC
Principal Place of Businass Mailing Address DUUuvwvs~ -
2000 PONCE DE LEON BOULEVARD, 5TH FLOOR 2000 PONCE DE LEON BOULEVARD, 6TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s T e R
Suite. Apt. #, ete. Suite, Apt. #, ete. 01302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEINumber Applied For
20-33] 2844 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired | Ei'gg::}?ggb”al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

the cbligations of registered agent.

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 .
Due by May 1, 2006

X

Make check payable to
Florida Department of State

9. ) MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TITCE MAORGELS O oelete TITLE [ Change [ Addition
NAME T Wonans CRAR NAME
STREET ADDRESS | 2 a0 BAIC 2. DR 4. 200D 3D, bTH ol | cracer aooress
CITY-S$T-2IP Coveurs Calohes , 1 35134 GiTY-$T-21P
TILE . O belete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-Z2IP
TIMLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-2P

SIGNATURE

g s report as required by Chapter 608, Florida Statutes.

721 rRPER. /sl

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o ave the same legal effect as if made under oath; that | am a managing member or manager of the

BI5 (32-599/

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE  Date

Daytire Phone &




