2007 LIMITED LIABILITY COMPANY E:: ! L E D
ANNUAL REPORT

DOCUMENT # L06000074800 07 JAN 29 AMI0: 0!
1. Entity Nama o
INVERSIONES SANINO, LLC SECRETARY OF STAIL
: TALLAHRASSEE. FLORIDA

Principal Place of Business Mailing Address
1200 BRICKELL AVE. SUITE 860 1200 BRICKELL AVE. SUITE 860
MIAMI, FL 33131 MIAMI, FL 33131
R eSS AU NIRE A O AGHA R

Suite, Apt. #, elc. Suile, Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Numbar Applied For

Not Applicable
Zp Country Zie Country 5. Certificate of Status Desirad [} $5.00 Additional
Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o fotor M. Loper, &

LOPEZ, PETER M - 6(;?{8 AL ﬂf, g -
1200 BRICKELL AVE. IT treet Addr .C. Box Number is Not L3ble)
NHIAM, FL 33151 SUITE 850 MBS s 18 e ste 201

) S Bobke s FL | ®*%%,08

8. The above named antity/submity/ thif statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florjda. | am familiar with, and accept

the obligations of regisfered a| j
) { /zz 0}
[ f

SIGNATURE
Signature, ly%d m{pnw !LI Il } agent and title il applicabla {NQTE: Regislared Agent signature required when reinstating} DATE
' L
Filin Fee\lj;g .oou Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 1 Delete TILE [ Change {1 Aadition
NAME RUSSOQ, SANTO NAME — — R
-
STREET ADDRESS | 1200 BRICKELL AVE. SUITE 860 STREET ADDRESS . ? L0 IJB r4 5"—:! = 45 _
CITY-SI-2IP MIAM!, FL 33131 CITY-ST-2IP Uﬂ-’ DBI’ID?—_D 1 DDB”‘DI f **‘?SD . LlD
THLE MGR 3 peleie TITLE 1 Change [ Addition
NAME RUSS0O, ANTONING NAME
STREET ADDRESS | 1200 BRICKELL AVE. SUITE 860 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IF
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrt-st-zip Cily-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE O petete TLE O crange 1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
coy-ST-2p CITY-ST-21P
THE O Delete TITLE (I change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-S1.ZIP K. ECke’ JAN 3 1 20["

11, | hereby cartify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. § furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eifect as if made under oath; thal | am a managing member or manager of the
limited liability company g« the receiver or trustee empowered to execute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE:WM’IIO 7«,0@4@ Met [-22°07)

BIGRATU ED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, , OR AU ZED TATIVE Dats Dayvma Phone 4




