2008 LIMITED LIABILITY COMPANY

FILED .,
ANNUAL REPORT SECRETAN OF 5741%

e pantnR ATIONS
DOCUMENT # L08000074800 DIVISIGH DF CORRCRATIONS
1. Entity Name
INVERSIONES SANINO, LLC 08 HAY 22 PHI2: 17
Principal Place of Business Mailing Address
1200 BRICKELL AVE. SUITE 860 1200 BRICKELL AVE, SUITE 860
MIAMI, FL 33131 MIAMI, FL 33131
R R LT
Suite, Apt. ¥, etc. Suite, Apt. #, slc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ARPLIESFOR Ilp - 2 UDI@ 240 NotAppicanie
Zip Couniry Zip Gouniry 5. Certificate of Status Dasirad O §e5e' ggc‘:;:l:;ﬁonm
6. Name and Address of Current Registered Agent 7. Narﬂe and Address of New Registered Agent

Name
LOPEZ, PETER M ESQ
1911 NW 150 AVE., STE. 201 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL | Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pnnted name of registered agen and titls if applicable, {NOTE: Registered Agent signatura required whan reingiating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR O peete TLe TOO 2080555k O o
NAME RUSSO, SANTO NAME Ao A (i F"' o #5715 1]
STREET ADDRESS | 1200 BRICKELL AVE. SUITE 860 STREET ADDRESS U605/ 38 01 ]Db Uﬂg f 35' JU
CiTY-5T-2IP MIAMI, FL 33131 CITY-ST-21P
TITLE MGR O Detete TITLE (O Change [ Adcition
NAME RUSSO, ANTONINO NAME
STREET ADDRESS | 1200 BRICKELL AVE. SUITE 860 STREET ADDRESS
CITY-5T-2IP MEAMI, FL 33131 CITY-ST-2IP
TITLE O pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS T :
CITY-5T-2iP CITY-S1-21P
TITLE O Delete THTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. I further certify that 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 manager of tha
limited Yability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Y/ 777 MéL. ff/ 28/ OF

SIGNATURE TYPED OR PRIITED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4

X




