2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000082045

1. Entity Name

SANTOS & SANTOS, LLC

FILED
Apr 04, 2007 8:00 am
ecretary of State

03-21-2007 90162 039 ****50.00

3

Principal Placa of Business Maling Agdress
14132 S 32ND STREET 14132 SW 32ND STREET e 30004059
MIRAMAR, L 33027 MIRAMAR, FL 33027
1‘ ¢
2. Principi’ Pisce of Business - No 7.0, Box # 3. Mailing Aodress 1
Sunne, Apt. 8, aic. Suite, Apl. #, elc. 01072007 Cho-LLC CR2E083 (12/06)
City & State City & Stale 4. FEINumber Applied For
205408434 Not Applicable
Zip. Counry p Country - , $5.00 aaditional
5. Cerhlicale of Siana Desired B - Foo Roquired
6. Name and Addross of Curreni Registered Agent 7. Name and Add of New Regk Agunt
Narme
KEYSTONE LAW GROUP, P.L. -
1665 KINGSLEY AVENUE Street Addiess (7.0, Box Number is Not Acceptable}
SUITE 108
ORANGE PARK, FL 32073
Ciy FL Zip Cooe
8. The above named entily submils tis siaterment lor the purpose of changing its 1egi o oflice of 1eg agent. o both, in the State of Florida. 1am familiac with, ang accept
the oblipations of egisieted agenl.
SKGNATURE
Sgranes. woed o coreod rewme of g eredd apem and thie § appichie. (HOTE: AQETT. R{EUELED FeLp DATE.
Fll Fee Is $50.00 Make check paysble to
May 1, 2007 Florida Oepartment of State - - -~
9. MANAGING MEMEERS/MANAGERS 10. ADDITIONS /CHANGES
ne MGR O pere IR Dcrarge [ Advsian
KAME SANTOS, HECTOR | HAME
SIREET ADDRESS | 14132 SWI2ND STREET SIREET ADORESS
ony-51. 28 MIRAMAR, Fi 33027 Qiv.51.29
TRE MGR O Deletz e O Grange [ Acuition
NAME SANTOS DE CABRERA, WANDA | NAME
STREFT ADDRESS | 14132 SW 3ZND STREET STAEF1 ADORESS
cmy-S1-7e MIRAMAR, FL 33027 cry.-st-op
e O oeere UTLE O crange [ Astition
NAME AN
SIREET ADDRESS STREET ADDRESS
ciy-si-ap cv-51- P
e O Gelere une Ol crange [ Asdition
NAME NAME
STREET ADDAESS STREE] ADORESS
CiyY-s1-ap (=B,
me £ Detee e DO crange [ Aosition
NAME HAME
STRELT ADORESS. STAEFT ADORESS
oty-57-09 ov-51-4p
TE O oeere LE [J Crange [T Agcition
NAME NAME
STAEET ADDRESS STRELT ADOAESS
CTY-57- 07 Y- S1. 47

11, | hereby certify that ihe infrmarion suppliea with this filing coes not quality for (he exemptions contained in Chapter 119, Florica Statutes. | luriher certify inat the information
indicated on this repor| is true and accurase snd That my signawre shall hive e same ‘egal ellect as if made under oath; that | am a managing member or manager of the
limsled liability company or the receiver of Irustee empowered 10 execule 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hecn SanNmS

I/ 1b/e7 P5Y-462-2/66

AND TYPED OR PRINTED NAME OF SHBNNG MARARING MEMER MANAGER, OB ALSTHORLUIED REPRESENTATIVE

Dy Phive »




