2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT

DOCUMENT # L06000032654

1. Entity Nama
MIGUEL ANGEL SANTANA LLC

Principal Place of Business

4101 SW 157TH AVENUE
MIRAMAR, FL 33027

Mailing Address

4101 SW 157TH AVENUE
MIRAMAR, FL 33027

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90341 030 ****50.00

TR TR

03272007 Chg-LLC CRZE08B3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Count it
" uriry P ountry 5. Certificate of Status Desired Od $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

MIGVEL SANTANA

Hioj

Street Address (P.O. Box Number is Not Acceplable)

S 157

VENVE

Miapmal

FL I Zin, Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamlllar wnh and accept

the obligations of reﬁter d agent.
SIGNATURE 4 Micuee SANTAI\JA PRESIDENT 05/23} /Oﬁ
Signature, I wkﬁ?\w nama ol regisierad agent and tilka it applicable, {NOTE: Regrstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR O petete TITLE [ change {1 Addition
NAME SANTANA, MIGUEL A NAME
STREET ADDRESS | 4101 SW 157TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33027 CITY-ST-ZIP
TINLE 1 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-IP CITY-ST-2P
NI O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2 CITY-S3-21P
MLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-2IP
TILE 71 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P ciTY-sI-2p
e 3 Dekete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify thal the information
indicated on this report is !rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to executa this report as required by Chapiler 608, Florida Statules.

sl

SIGNATURE:

MIGVEL SANTANA , PRESIOENT

03/29/@3

SIGNATURE AND T%F ka\’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phnnu

i



