FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT _ _ Secretary of State

[OCUMENT #L05000112216 05-01-2007 90321 042 ****50.00
3. Entity Name
280-284 SANTANDER, LLC
Principal Place of Business Mailing Address )
2200 S DIXIE HIGHWAY % 1200 BRICKELL AVENUE, SUITE 900 : B
# 703 MIAMI, FL 33131 '
COCONUT GROVE, FL. 33133 5 00 4'68 10
R SR [T 10 A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4021521 Not Applicable
Zip Couriry Zip .| Country 5. Certificate of Status Desired O Eg'ggq :;:ied;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AGI REGISTERED AGENTS! I'NC
1200 BRICKELL AVENUE, SUITE 900 DOUGLAS H. DURAN
MIMI, FL 33131 - 2200 S. Dixie Hwy. Suite #703
tMiami, F1 33133

| L I Zip Code

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

nature. typed or prinjed nama

tered agent and lille Agerf signature required when reinsiaing)

Filin .00 - " Make.check payablo to
Due 1, 2007 ' _ i °- ‘Florida Department of State

F

i L R I S A R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES :
TIILE MGR [ oelete TILE O change [ Addition
NAME DURANCO 280-284, LLC NAME
SIAEET ADORESS | 2299 DOUGLAS ROAD, SUITE 301 STREET ADDRESS
Gi-sT2P | MIAMI, FL 33145 cy-sr-2¢ MAMPCG&Q— /
THE O Detete i DOUGLAS H. DURAN ¥lcnge [ ncditon
NAME NAME ! .. .
STREET ADDRESS STREET ADDRESS - 22_00 S. Dixie Hwy. Suite #703
CITY-ST-2IP CITY-ST-2IP Mlaml, F133133
Tme O Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-ST-21P
TILE - O pelete TITLE [ Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2IF
TLE [ Delete Tme O Change [ Addiiioa
NAME NamE
STREET ADDRESS SIREET ADDRESS
Y -§1-21P CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP

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

ﬁf/fz%‘f ((3e0)B40_ 120

G MEMBER, MANAGER, OR AUTHORIZED REPRES! AI’NE Data Daytme Phone #

SIGNATURE:

BIGNATURE AND TYPED OR P

D NAME OF SIGNING




