2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L07000048562 08APR 18 py |,
1. Entity Name !' 33
SANTOS ESTRADA SR LLC SE CRET Ay
LCAHASSEE ) GATE
LE, FLORIDA
Principal Placa of Business Mailing Address
58 SI0UX CIRCLE P.0. 460
HAVANA, FL 32333 GRETNA, FL 32332
e R B A R R ARG G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E683 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country ap Country 5. Certificale of Staws Desired [ fese-gglaf:;‘““a‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

BENFIELD, RON

58 SIOUX CIRCLE Strest Addrass (P.Q. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ebligations of registered agent.

SIGNATURE A /
Sigrpture, typed of paniid reme of registered agent and tite # applicable. llnpﬁ:mguufdﬁoenlﬂuyium-nmmul DATE

FILE NOWI!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Foo will ho $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | / N o ADDITIONS{ CHANGES
TME MGRM [:r[}ele[g TE [(Jctange  [J Addition
NAME PEREZ, CARLOS NAME Al =434 5074
STREET ADORESS | P.O. BOX 460 STREET ADDRESS 34/1808--01029--01 5 #5550
CITY-S7-ZIP GRETNA, FL 32332 CITY-ST-21P
Tme MGRM L1 Delete e O crange [T Addidon
HAME FLORES, ANTONIO NAME
STREET ADDRESS | P.0O. BOX 460 STREET ADDRESS
CITY-51-2P GRETNA, FL 32332 CiTY-ST-2IP )
TmE MGRM 7 Delete TMLE [] Change [ Addition
NAME CARRILLO, EFRAIN NAME
STREET ADDRESS | P.O. BOX 460 STREET ADDRESS
CITY-ST-2IP GRETNA, FL 32332 CITY-ST-21P
TME ] Delete TME [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TMLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP cIry-§1-2P
TMLE [ oelete TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this raport is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabdity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: S tas  Lstrad

SIGMATURE AND YYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytme Phona #




