2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000099309

1. Entity Name
SANTOLI 50, LLC

FILED
07HAR 20 PH 2: 48

Principal Place of Business Mailing Address SLm Wbt i T[
1200 BRICKELL AVENUE, SUITE 860 1200 BRICKELL AVENUE, SUITE 860 TALLAUASSEE, F LORI DA
MIAMI, FL 33131 MIAMI, FL 33131
e ORI MO IR T Alg
Suile, Apl. #, ete. Suite, Apt. #, etc. 03132007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
ARRER-EOR. Y] - QG’HO 4‘?5 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
’ Name y
LOPEZ PETER M St mﬁl +Q(£ 0 gr\N. bLO"%eti- taole)
1200 BRICKELL AVENUE, SUITE 860 ree foss (7.0, Bpx humber Is Not Agceplaole
MIAMI, FL 33131 140N Tsy” AVE

. Ste 20¢

. RPN v Pembroke fnus FL | “%824

8. The above named entity "bmi 5 this statement for the purpose of changing its zegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations{of regi:{»:er

SIGNATURE _ [ , { 5/ 0)
Signatuietyped :" ph r?‘f\eu\roglstarad agent and lia if applicable. (NOTE: Fegisterad Agent signature raquired whan mimﬂaunq] DATE
3 ‘—r I
Filing Fﬁf’l 50. Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME SANTOS CABRERA, DANIEL NAME R el B s
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 860 STREET ADDRESS T !l,..—_,h“"" a;;.s::l—;:m i
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-29 ST el TS
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME OLIVERQ, RAQUILOS NAME
STREET ADDRESS | 1200 BRICKELL AVE STE 160 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-§T-2IP
TITLE O Detete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE [ Oelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME 1 Delete TILE O¢Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P
TTLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /WI/HMHM MGR M 3/ 's /07

BIGNATURE AN R PRINTED NAME OF SIGNING MANACING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Datg Cavires Phana #




