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&~ ANNUAL REPORT (AR) 97712007-90045. 05 B0 OESSEDY

DOCUMENT # LOB000034995 _
1. £ty Name L
ISRAEL SANTOS JR LLC o 200THOV 27 PH L4: 02
— o — SECRETARY OF STATE
Principal Flace of Business Matling Address TALLAHASSEE. FLORIDA
111 SW S5 TERRACE 111 SW 56 TERRACE
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2. Principal Place of Business - No P.O. Bor » 3. Mailing Address
2437 Sw s sT. POBOx /5558y
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CAPE CORAL FL 33914
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9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS  CHANGES

FIE IMGR [ Detete Hiti [ change ] Adaktion
NAVE SANTOS, (SRAEL JR, Al

STREET ADORESS [117 SW 56 TERRACE SIREET AODRESS

ory-sT-pp [CAPE CORAL FL 33914 Ciry-St-ap

nne 3 Detere TITiE [l change [ Andiilign
“ s REINSTATEMENT

STRECT ADDRESS SIFETT ADDAESS ME 0'7
ary-si.zp CHY-SI-BP

ILE I Delete e D change [ Addtion
NAME NAMT

STREETADDRESS | ~ "™ SIRELT ADDAESS
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HAME Hak

STREEY ADURESS SIRET ACDRESS
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NAME NAML
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11. t hesgty cerlify that the information sugied wiin this filing does not owualily fer e exernptions gentrned in Chaplur 119, Floridi Stalwes. | further certity that the infermation
indicated on this report is true and accurata and thal my signature shall have the samne legal effect as it made under vath: thal | am a managing memues or manager of the
lirnited liabitity COMpany or tha receiver & 10 execule this report as fequited Dy Chaoter 608, Florida Statutes,
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