m“

2008 LIMITED LIABILITY COMPANY
) ANNUAL REPORT

DOCUMENT # L05000099309

1. Entity Name
SANTOLI 50, LL.C

FILED
08 APR 25 AM 8 11

\ e CTATE
Principal Place of Business Mailing Address SECRETAR( OFF?WOE‘JI%"
1200 BRICKELL AVENUE, SUITE 860 1200 BRICKELL AVENUE, SUITE 860 TALLAHASSEE, FLERE
MIAM, FL 33131 MIAMI, FL 33131

LRI TR

03312008Ne Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T e FopieaFor

- 41-2210495 Not Applicable
" - $5.00 Additional
5. Certificate of Status Desired a Fee Required
6..Name and Addrgss of Current Registered Agent. S — e . e o ——— e ey i e = R

511 N 130 AVE. DO NOT WRITE

ggII\IBER?CO):(E PINES, FL 33028 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralure. iyped or printed name of regisiered ager and e it apphcabie (NOTE: Ragistered Agent Signanse reguired whan rengtatng DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. MANAGING WMEMBERS JMANAGERS
TITLE MGRM

NAME SANTOS CABRERA. DANIEL

STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 860

crv-sT-zP | MIAMI, FL 33131 4001 2949452334

I MGRM N5/14/°08--01015—-015 %288, 75
KAME OLIVERO, RAQUILOS

STREET ADDRESS | 1200 BRICKELL AVE STE 160
cimy-$1-2IP MIAMI, FL 33131

TIILE

MME | o = e o e e L
st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-ZtP

TITLE

NAME

STREET ADDRESS
CIry-§i-21p

TITLE

NAME , gi
STREET ADDRESS

CITy-SI1-2IP

11. | hereby certify that the information supplied with this liling does not qualify 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 | 2m a managing member or manager of the
timited liability cormpamy-ar the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jdkenitol MGEM q/” /08

<
SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING MANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE { Date Daytwma Phone #




