2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 e}, 25, 2008 8:00 am

DOCUMENT # 198000001639 . Secretary of State
Y- Enlyfiam ) 02-25-2008 90138 046 ***138.75
THE VAN SANTEN FAMILY, L.C. 5 o '
‘{L'*H: WE “‘\P‘\
Principat Piace of Businass Mailing Address
;Bg HUMMINGBIRD WAY ;:13.? HUMMINGBIRD WAY
2. Principai Place of Business - No P.O. Box # 3. hMailing Address
Suile, Apt. #. elc. Suite, ApL. #, elc. 15t MOORE CR2EQS3 (10/07)
City & Siawe City & State 4. FEI Numper Applies For
NO'T APPLICABLE Not Appiica‘cle
Zip Country Zip Couriry . . £5.00 additional
‘ 5. Certificate of Status Desired Od Foo Requnreclil
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Narne
VAN SANTEN, STACY L - p— o
735 HUMMlNGB|RD WAY Street Address {(P.O. Box Number is Not Accepiabia)
#201
N. PALM BEACH FL 33408
City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing iis registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent

SIGNATURE
° Signature, yped o onnted nAITe o regsterad agert ood itle f zopicaok. {NQTE: R')n:mmn Ajjer] Bgnalure rines] when rensialing) DATE
8. MANAGING MEMBERS i MANAGERS , ADDITIONS { CHANGES
ME MGR 3 Delete TiTiE 'ﬂ(}hange [ Addition
e VAN SANTEN, STACY NAME VaN $6W+€~ Stacd x
STAEET ADDAESS | 735 HUMMINGBIRD WAY sTREE 0rEss | 2 By 7 AU M, nqg n:l u:tu, .H:
CiY-sT-2P |NORTH PALM BEACH FL 33408 avsize | Ao rdh flm” P h EL. 323 yog
TILE 3 pelete TIE [Jchange [ Additinn
HAME NAME
STREET ADDRESS STREET ADDPESS
CITY-§T-2IP CITY-57-2p
THE O Deiete NITLE [ Change ~ [ Additian
NAME I - T = NAMET T FT e e it T —_—
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CIY- 572
TLE 3 petete TITiE [CGChange [ Addition
HANL HAME
SIREET ADDSESS STREET ALDRESS
THY-ST-2P CITY-53-2iP
TITLE [ pelete TTLE ] Change =[] Addition
HAKSE NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7ip CITY-57-2P
TIE O peiste TILE [Jchange ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP CITY-S3-7P

11. 1 hereby certify that the information supptied with this fiing does not qualify tor the exemiptions contained in Section 119, Florida Statutes. | turthsr cartily that the infermation
indicated on this repert is rue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liability cormpany or the receiver or wustos empowerel to execute this report 2s required by Chapiler 808, Florida Slatutes.

(56

SIGNATURE: __ Stacy Van Santen 5 op  a0/-050¢

SIGNATURE AND TYPED OR PHINYEL NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Sae 7 ) Baylira Poore #




