2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L98000001639 Aug 14,2006 08:00 Al
1. Enty Neme Secretary of State
THE VAN SANTEN FAMILY, L.C.
Principal Place of Business Mailing Address
;gg1HUMMINGBIRD WAY ;?? HUMMINGBIRD WAY
R TN
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, eic. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/06}
City & State -City & State 4. FEI Number NO-T APPLICABLE Applied For
Not Appilicable
ap Couniry Zip Country §. Certficate of Status Desired A gsse'gglafgéﬁmal
6. Name and Addresas of Current Regisiered Agent 7. Name and Address of New Registered A-g_ant
Name -
VAN SANTEN, STACY L _ _ .
735 HUMMINGBIRD WAY Street Addross (P.C. Box Number is Not Acceptable)
#201
N. PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the Stals of Florida. | am tamikar with, and accept the
obligations of registered agent.

SIGNATURE
Sigraturg, lypad or ponled name of regsierod ogent and it i Apphcaie INOTE; Ragrsierea Agenl signature roquwed when mnsianng) DATE
ST TE G T I S (e 5 .
ILE NOW'! 'E ‘
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
nTE MGR [ eiete L Clcrange [ Addition
NAME VAN SANTEN, STACY NAME
STREET ApDREss | 735 HUMMINGBIRD WAY STREET ADDRESS UE”:” ”}l =274:284
arv-si-e | NORTH PALM BEACH FL 33408 Qre-s1- 76 0814/ 06-30007-017 50,00
TLE {1 petete e [ change [ Addtion
NAME, NAMC
STREET ADDRESS STREFT ADPRESS
emy-si-zp QITY-S1 - 2
TLE 1 petete TMLE {Jcrange [ Adavtion
NAME, NAME
STREET ADDRESS SIREET ADDRESS
rv-5T-2p Y -5T-2P
TIE [ peiets TIME . [0 change [T Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-5T-71p arv-§1-zr
TILE [ pelete e [ change  [[] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CIrY-57-21P
TILE [ petate e [l change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1- 2P

11. | hereby cerlify that the information supplied with this fiing does not qualdy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information indicated on
this report is true and accurate and that my signature shall have the sarme legal effect as f made under oath; that | am a managing member or manager of the limited liability compary
or the receiver or trustes ampow s report as required by Chapter 608. Flonda Statutes, (. )

SIGNATURE: <Yacy Vay Santey 8\] 10 /c)/‘o 308 -85

SIGNATURE AND TYPEG-GRPEINTED RARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daio { DavtmaPhona® = =y 4




