FILED
2006 LIMITED LIABILITY COMPANY Jul 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000093114 Secretary of State
1. Enlity Name 07-11-2006 90118 Q13 ****50.00
SANTIAGO'S TRANSPORT, LLC
Principal Place of Business Mailing Address
2198 MALLARD CREEK CIR 2198 MALLARD CREEK CIR
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
R s KRR RN
Suite, Apt. #, elc. Suite, Apt. #, stc. 07062006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Applied For
/?L"Bw"f i J (D 7Q Nat Applicable
Zp Country Zi Country 5. Cerlificale of Status Desired [ fi-ggqm‘“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANON, SANTIAGO
2198 MALLARD CREEK CIR Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL I Zip Coda

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 Forida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE _
, typed or prirtect narma of negistered agent and Stis if applicatle. {NOTE: Registarsd Agent signatire requirsr] when rensiaing} DATE ;
Filing Foee Is $50.00 Y Make check payable to
Due by September 6, 2006 - . Florida Department of Stats
L
9. MANAGING MIEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1MLE MGRM- . ] pelete TLE [ change [ Addition
NAME MANGN, SANTIAGO NAME
STREET ADDRESS | 2188 MALLARD CREEK CIR |, STREET ADDRESS
CITY-S1-2P KISSIMMEE, FL. 34743  ~ CITY-ST-21P
TE S [ Detete e [ Change [ Addition
NAME ]‘f‘ NAME
STREET ADDAESS e SIREET ADDRESS
CITr-Si-1p ¥ CITY-S1-2IP
T [ Detete TRLE {J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TALE 3 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE ] petete TINE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-SI-7IP
FMLE [T Desete TMLE [[J Change  [J Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-51-2P

11. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Alorida Statutes. | further cerlity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or managar of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 603, Floriga Statutes.

smumungé%;: Sar ’é&ig Moarsr Z/?/a U 647 (23-7517

Daytime Phone &




