FILED

’ ‘ May 25, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY 4 y 29, .
ANNUAL REPORT Secretary of State
DOCUMENT #L05000110047 - 04-17-2006 90038 007 ****50.00
1. Entity Nama
SANJO HOLDINGS, LLC
Principal Place of Business Mailing Address
7001 N. WATERWAY DRIVE 7001 N. WATERWAY DRIVE
SUITE 106 SUITE 106 0003933
MIAM, FL 331558 US MIAMI, FL 33155 US
P s A
Suita, Agt. 8. etc. Sulte. Apt.#. etc. 01162006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE! Number Apphed For
010858 "/70 Not Appiicable
Zp Country Zp Couriry " $5.00 Aqditona!
& Certilicate of Status Desired (] Feo Requrred
6. Nams and Address of Current Registerad Agent 7. Name and Add: of New Regi d Agent
Name
SANDA, JOSE R
7004 N. WATERWAY DRIVE Street Address {P.0. Box Number is Not Accepiabia)
SUITE 106
MIAMI, FL 33155
City FL l Zip Code
8. Tha above named anlity submits his stalemant for the purpose of changing its regisiered oilice or registered agenl, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agem.
SIGNATURE
Signanara, typeo or (1nad name Of registerec Bgent anc e I spplicsble. MNOTE: Agen: UgnaRre requin . ! DATE
Filing Fee Is $50.00 Mske chock payable to
Due by May 1, 2008 Florida Departrment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
LE MGR O et TiTLE (3 Change [ Agsiiion
NAME SANDA, JOSER NAME
STREET ADORESS | 7001 N. WATERWAY DRIVE, SUITE 108 STREET ADOMESS
CiTY-ST1-ZP MIAMI, FL 33155 CITY-ST-2P
TLE 0O Dees TTE O chenge [ Aadiica
HAME MANE
STREET ADDRESS STREET ADDRESS
CITY-51.7 CIY-51-7P
Mg [ Deterz TITLE DO Cuange T3 Additton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 : P cry-sr-ze
TITLE [ Detets TLE [ Changs [ Aduition
NAME NAME
STREET ADOAESS STREET ADORESS
Cmy-ST-2# CITY-ST-2P
TINE 3 Deete e O crage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-DiF Cry-ST-2P
e [ Desete e [ Change ] Adsttion
NAME MAME
STREET ADORESS STREET ADORESS
cuy-Si-ze CITY-ST- 2P
11, | hereby certity that tha information supplisd with this iiing does not quality for the exemplions conizined in Chapter 119, Florida Statutes. | turthes certily thal the intormation
indicated on 1his report is true and accurate and thaf my signatwe shatl have the same legal effect as If made under cath; that | am a managing memyer or manager of the
limited Hability company of the receiver of trusiea empowered to executa tis report as required by Chapter 608, Florida Statutes.
SIGNATURE: ~ e O e A %//t_.lﬁé
SIGNATURE Woﬂ PRINTED NAWE OF WONNG MANAGING WENBER. MANAGER, O AUTHORZED REFRESONTATIVE Oste Deyirre Prne 4




