2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # L05000093114

1. Entity Name

SANTIAGO'S TRANSPORT, LLC

Principal Place of Business Mailing Address
2198 MALLARD CREEK CIR 2198 MALLARD CREEK CIR
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

6 e

03192007 No Chg-LLC CR2EQ83 (11/05)
4, FE! Number Applied For
20-3511672 Not Applicaple

o $5.00 Addivonal

5. Certificate of Status Desired Fee Required

6. Nnma and Addrau of currant Ronlllared Anant EE A

MANON, SANTIAGO
2198 MALLARD CREEK CIR
KISSIMMEE, FL 34743

. DO'NOTWRITE -
:vm%m: THISISPAC B

1

o - I 't

4 “5’9"3“” ,-‘.*gga,rﬂ s ke i n?"
i!’mﬁ‘é'm i o K :@»*‘W”""““‘WM a‘yﬁ éﬁ‘? ‘.n’-hww.w i
Las ol BT S e, ol o g g T R o s

8. The above named entity submits this staiement far the purpose of changing its regisiered office or registerad agant, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent,

SIGNATURE

Signalure, Iyped ot prinisd name of ragistered sgent and LU il applicakie {NOTE: Registared Agent mgnature requisd when renslaling) DATE

Flling Fee is $50.00
Due by May 1, 2007

Secretary of State

9. MANAGING MEMBERS/MANAGERS

TNLE MGRM g b ) RS -ﬁ;a;:;:e:;« ang.
NAME MANON, SANTIAGO b T apets e
STREEF ADDRESS | 2198 MALLARD CREEK GIR e ) . -
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STREET ADDRESS ot
CITY-ST-7P e
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NAME
STREET ADDRESS
CITY-51-2IP

TILE WW’«W”W’;" e O ELET -
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CISY-ST-2IP
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Cy-51-77 e+ 4

11. | hereby cerlify that the information supplied with this filing doas not qualify for the examptlons contained in Chapter 119, Florida Statutes. I lurtner cerllfy that the information
indicated on this raport is true and accurata end tha! my sigrature shall hava the same legal effect es If made under oath, that | am a managing membar or manager of the
imited fiability company or the recever or rustes empowered 1o exacute this report as required by Chaptar 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYP Cayume Pnone #

MEMBER, OR AUTHOMIZED REFRESENTATIVE

Z (P07 757- 79




