2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) A Mar 26, 2004 8:00 am

102000003207
DOCUMENT # Secretary of State
KKK

J.R. SANTAMARIA, LLC 03-26-2004 90163 016 50.00
Principal Place of Business Mailing Address
675 ROYAL PALM BEACH BLVD. 675 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH Fl. 33411

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

75-2092355 v
pplicable
Zp Couniry Zip Country 5. Certificate of Status Desired il ?i'ggqlﬁ:’g‘“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . .
FUCHS, LAWRENCE M ESQ. Christopher Santamaria, ESQ

FUCHS AND JONES, P.A, R0 H T R L PR 7

590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

City Zip Code
Roval Palm Beach FL 33411
8. Tne above named entity submits this stpdement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatio%ed{{ered agent,
SIGNATURE Z %mﬁ/é-/‘e Sy TR g ///A’ 4

Signature, typad or printed name ol registered agent and titie apphcame HoTE Fn‘eglsterea Agent signature required whan rem';{msng) oaTed

FILE NOW!!! FEE IS $50 DO
Make Check Payable to Florrda Departmem of- State

Due By May 1 2004 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TITLE [T Change  [3 Addition
NAME SANTAMARIA, JESS R NAME
STREET ADDRESS |675 ROYAL PALM BACH BLVD. STREET ADDRESS
CITY-5T-2IP ROYAL PALM BEACH FL 33411 CITY-S7-2IP
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-§T-71P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP CITY-5T-2IP
TLE [ pelete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies, | further certify that the information
indicated on this repart is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec ge empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #




