FILED
May 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2008 90017 013 ****50.00

DOCUMENT # LO5000084003 05-28-2008 90141 030 ****g8.75
1. Entity Name
SANTA FE HACIENDAS, LLC
bUUg 399V
Principal Place of Business Mailing Address . o ]
5835 BLUE LAGOON DRIVE 4TH FL 5835 BLUE LAGOCN DRIVE 4TH Ft. '
MIAMI, FL 33126 MIAMI, FL 33126
2. Princlgal Ptace of Business - No P.O. Bax # 3 Mli!iﬂg Adaress iﬂlm“ III Illl‘ ||” Im ||l|] Il"l |I||| mﬂ |I|H Ilm I“II m“l w |l||
Suite. Apt. 9. olc. Suite. Apl. 8. etc, 01172008  Chg-tLC CR2E0S3 {12/08)
Chy 3 State . City & Stnte 4. FE! Number Applied For
§9-3814511 Not Applicatte
Zip = - Country ZIp Country . $5.00 agdiiona
5. Centificate of Siatus Desirad m] Fee Raquired
8. Nama and Address of Current Registered Agent 7. Namas and Add of New Reg od Agant
Narme
SHOJAEE, MASOUD
5835 BLUE LAGOON -DRIVE 4TH FL Straet Addreas {P.0. Box Number is Not Acceptabla)
MIAMI. FL 33126
City FL ] Zip Code
8. The above namad entity submits this 1t for the of changing #s reg d oflice or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.
SIGNATURE —
. lyped o primed name of 208 a0 Ll W {NOTE: Registerad Ageal snaburs raquess whwh mngtiing) OATE
FILE NOWIN FEE IS $138.7S Make check payabla to
Aftor May 1, 2008 Fas will bo $538.78 Florida Departmant of State
9. MANAGING MEMBENS/MANAGERS ™ ADDITIONS /CHANGES .
INLE P O Dese= ILE O change [ Addition
NAME SHOJAEE, MASOUD NAME
STREE1 ADUAESS | 5838 BLUE LAGOON DR 4TH FL SIREET ADOMESS
ore-§1-00 MIAMIL FL 33126 CIY.§T.7P
TME VP J peien me O cunge {7 Addition
NAME SHOJAEE, MARIA NAME
SIREEV ADDNESS | 5835 BLUE LAGOON DR 4TH FL STREES ADDRESS
CiTY-§3- 2P MIAMI FL 33126 ya CAY-S1-2P
me vP e TmE O change [ addition
NAME MARTIN, TANIA NAME
STREEY ADORESS | 5835 BLUE LAGOON DR 4TH FL STREE1 ADDRESS
Ly BB MIAMI, FL 33126 CIY-ST-IP
TLE O Deista me [Jchange [ Adaitian
MAME NAME
STREEN ADDRESS STREET ADDRESS
oY-ST- 2P cr-s1-p
WLE ] Oeieta e {Jcrange [ Agaition
NAME WAME
SIREEP ADORESS SIREET ADDRESS
crY 5.0 o511
me [ peene WLE Ocnrge [ Aduttion
NAME NAME
STREET ADORESS SIREET ADDRESS
orry- 5119 { / ory-si-te
11. | hareby cerlity that the informatign supplige”with this filing doas not quallty for the exemptions containad in Chapter 118, Forida Statutes. | further certify (hat the information
indicaled on thig report is Wue ary ac and that my signature shall have the same fega! effect as it made under oatn; that § 8m a managing membar or manager ¢f the
limlted liability company or thg 1 or rustos ampowared 10 execute this 1eport s required by Chapler 608, Florida Stalutes.
SIGNATURE: Masoud Shojaee 1/21/08 786-437-8658
SAMATURE AND rf-' bR PRINTED MANE OF SIGWING MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE (™™ Coyirme Prore ¢
T




