2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L98000001639 Feb 09, 2007 08:00 AM
1. Eniy Rame Secretary of State
THE VAN SANTEN FAMILY, L.C.
Principal Piace of Businoss Maiting Address
;g%HUMMINGBIRD WAY ;?E HUMMINGEBIRD WAY
AR RS
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suito, ApL. #, clc. 1st MOORE CR2E083 (10/06}
Cily & Slale Cily & Slalo 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Counlry Zp Couniry 5. Corliicale of Status Desirod i Eese'gg‘ ":::‘i"““"a'
8. Name and Address of Currant Reglstered Agent 7. Nama and Address ot New Registered Agent
Name
¥3A5NHSL?J‘|J'EN%BS|EngA-Y Streel Address (P.O. Box Number is Not Acceplable)
#201
N. PALM BEACH FL 33408
City FL Zip Cede

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stala of Florida. | am familar with. and accept
the obligations ol registerod agent.

- . .- e A

SIGNATURE
Signature, typed or prnted nama of regisierod sgent and ik f appleatie (NCTE: Regsierud Agen! signature required when renslaung) DATE
FILE NOW!!i FEE IS $50,00
Make Check Payable to Fiorida Department of State
~ Due By May 1, 2007 .
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
e MGR (2 Deleto TIE Innnnne2agE] D ohene Tl Addiion
e VAN SANTEN, STACY N 0P 19,0 7-B000E-022 50,00
SIRFETANDRESS | 735 HUMMINGBIRD WAY STRET ADDRLSS
CY-81-27 ) NORTH PALM BEACH FL 33408 CITY-S1-2iP
T [ Delate TITE, [Jchange ] Aadition
NAME HAME
STREF T ADOR( S5 STRFETADDRLSS
cIy-SI-2IP CITY-S1-7iP
THILE 1 petete E; [ change [ Addition
NAME NAML
STRLE | ADDAESS : STRECT ADDRESS -
CINY-S1-2IP CITY-SI-2IP
m ™ Dalate I L [J Change (] Addition
NAMC NAMI,
SIREET ADDRE SS STREET ADDRISS
CIFY-SI-21p CITY-ST-2IF
mr [ Dajste N [ change [Tl Addinion
NAMF, NAME
STREET ADDRESS SIRELT ADDRESS
CHTY-S1- 2P CITY-§1-21P
1L [J Detete TIILE ) Change ] Addilien
NAMI. NAME
STRITT ARDRESS SIREET ADDRESS
CilY-S1-71P ’ CTY-51-7F

11, | hareby carlify that the iInformation supplied wilh this filing does not qualify for the examptions containad in Section 119, Florida Statutes. | furthor cerlify that the information
indicated on this report is Irue and accuralo and that my signalure shall have the same legal effact as il made under oath; ihat | am a managing member or manager of tho
limiled liability company or the recgi ee empowered lo oxecuto this report as required by Chapler 608, Florida Stalutes. I )

Stocy Vaw Sawted) %1‘9107 268 ~S32 3

SIGNATURE: __=
SIGNATLIRE AND"FXRED-SR-REINTERAAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Prona 4




