2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000036110
1. Entity Name FILED
SANTOS ESTRADA LLC
0BAPR 18 PH |: 33
Principal Piace of Business Mailing Address SECRETARY OF STATE
4 1A 7 t
58 SI0UX CIRCLE P.0. BOX 460 .
HAVANA, FL 32333 GRETNA, FL 32332 TALLANASSEE, FLORIDA
e B R 0
Suite, Apt. #, etc. Suite, Apt, #, etc. 04042008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
Nat Applicable
zp Country 2w Country 5. Cenificate of Status Desired O ?g'ggqﬁ“""a'
6. Mame and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

BENFIELD, RON

58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
HAVANA, FL 32333

City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its register ice g registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE Signature, typad or prined name of registerad agent and bt if appiicabls (NDWsmw Aqern/ﬁw\aﬂ}s raquired \7«' reinstating) DOATE
FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 ; \ Florida Department of State
9. MANAGING MEMBERS / MANAGERS i/ 10..” | \ ADDITIONS | CHANGES ~
Tme MGRM O DE“’V TILE N [JChange [ Addition
NAME 'ESOTRB:AOE;(A;(?:NTOS NAME TOol2 ,,:1_ :_3 4 5‘_ = ¥ s I—
STREET ADDRESS | P.O. STREET ADDRESS 04/13/08--01023--015  ##555.00
CImy-51-21P GRETNA, FL 32332 CiTY-51-21P
TME MGRM 1 Dekete mE [ change [ Addition
NAME AGUILAR, RAFAEL NAME
STREET ADDRESS | P.O. BOX 460 STREET ADDRESS
CITY-ST-21P GRETNA, FL 32332 CITY-SE-2P
TME MGRM [ petete TILE [ Change [ Addition
NAME MUNOZ, RAMIRO NAME
STREET ADDRESS | P.O. BOX 460 STREET ADDRESS
CITY-57-71P GRETNA, FL 32332 CITY-S¥-2P
TME [ Deleie LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2IP CITy-s3-ZIF
TILE [ Deleta e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CiTY-ST-2P
TIME [ Delets TIME [ Cange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP , CITY-S1-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Flotiga Stanstes.

SIGNATURE: Sj'ubs Zstra de

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dats Daytimea Phooe §




