S D
ANNUAL REPORT (AR) -~ DUE BY MAY 1,2008 - May 02, 2008 8:00 am

: 1
DOCUMENT # L07000063796 . l Secretary of State
1. Emity Name -~ 04-07-2008 90228 040 ***138.75
SANTILLO, LLC
Principal Prace of Business Mailing Addrass
6020 PARADISE POINT DRIVE 6020 PARADISE POINT DRIVE ) JUUUJuu
MIAM! FL 33157 MIAaMI FL 33157
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. &, 2lc. Suile, Apl. ¥, elg. 151 MOORE CRZE0B3 (10/07)
Cily & State City & State 4. FEl Nurmger Applied For
Not Applicatle
gip Country e Countey 5. Cerlificate of Status Desired O Sg‘ggq :::’:c;m“‘
G, Neme and Addresa of Current Regi d Agent 7. Name and Address of New Registered Agant
Name

ATRIUM REGISTERED AGENTS, INC. —— =~~~ ==

1500 SAN REMO AVE.. SUITE 125 Strgel Address (P.O. Box Number is Not Accepiable)

CORAL GABLES FL 33146

City . FL | Zip Code

B. The atove named enlity submiits this statesnent for the purpose of changing iis regisiered office or registered agent. o DOth, in the State of Flosda, | am famiiar with, and accept
the obiigations of registered agernt.

SIGNATURE _
. e,

1. P 1 Seevod naTe O 1eg SEred AQENt a2 Lbe il Pt agk 1NOTE néjﬂwu( Fupa] GABILTE AT B wroleh rd i} GATE

i

Maka Che sartment oi‘ 1
SRR TR AL R
9. MANAGING MEMBERS.’MANAGEHS ADDITIONS f CHANGES
TME O pejere W &1 Oc ition
LU ‘ fal :e‘c}f-'@-ﬂ"e.:-( Heve 3 hage - D3
STREET ADDRESS r STREET AGOPESS G oo Pl c/i'st,[/}}‘ . A,
arv-grze | r’r ; eszr | AV . B8 7
ng g O nelee TiLE edf A \ O] Change S} AdRilicn
NAYE ' RAAE 3\;6 h:.,( S A "'\Q
STIEES ADDRESS “ AL | L0 50 ,)4,4@_‘ P I
CIEY. ST 2P L Y T 2 ’8325‘7
THLE . [ Dete e [ Change [ Addition
NAKE ' HAME .
STSEET ADDRESS STREET ALDFESS )
Cmy-51-7p Chy-5i-2iF
T ' Oeiwe— — JwE |7 i ' (I Change [ Addiricn
Rl HAMC
STREET ADDAESS STREET KDDRESS
CHY-ST-2p : £ITY- 372
me ] Dalewe g [ Change [ Additica
NALE NAME
STAEET ADDRESS STHEET ADOFESS
CTY-S1-20 ' Cy- 5T 7P
me O el THLE O Ctnge (3 Agditicn
NAE NAME
STREEF ADDAESS STREET ACDRESS
chY- 51-2P CITY-S7- 4P

11, | heraby certily thal the information suppiied with this fi mnq dves nol quality for the exemptions conteined in Section 119, Flgrida Statutes. ) tunther centity thar the information
ingicated on INis 72port is iue ana gccurale and that my signature shall have the Same lagal eltect as it made unde: ath: that | am a managing member of manager of the
limilad liabifity company o the receiver Of Yusios erbpowsred 10 executa this repo:t as required by Chapter 808, Florida Sialutes.

SIGNATURMEW //%7 //’4’%&/ B’AD /) &/ 50 5= 2355373 7]

O TYPED O mmt’n IN'MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Coaylrres Proarss
/ ’
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