_ FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT (AH‘ " : 3 Secretary of State

%
DOCUMENT # L04000025606 v e 03-04-2005 90017 044 ****50.00
1. Eniity Name
SAN AMARO ASSOCIATES, LLC
Principal Place of Businass Mailing Addre ss .
660 N.E, BAYBERRY LANE 660 N.E. BAYBERRY LANE - -
JENSEN BEACH FL 34957 JENSEN BEACH FL 24957 -
| L ER KD LM O

2. Principal Place of Business 3, Mailing Addrass

Suite, Apt. #, otc. Suite, Apt. &, tc, 15t MOORE CR2E083 (10/04)

City & State City & Stale 4, FE] plumber Applied For

?ﬁ S vy Er 2— Not Appcable
L Country Zp Country 5. Certifcam of Status Desied (] Egg?q:::w
6. Name and Address of Curront Reglistered Agent 7. Name and A of New Rag od Agemt
Nama R - ) .

T T e

éﬁg S(E}'SJE?;SHEEH&MPE PA Strest Address (P-O. Box Number is Not Aagébta}:ia)
941 NORTH HIGHWAY A1A
JUPITER FL 33477

Cily. FL I Zip Code

8. The above namad entity submits this statament for the purpose of changing Its registered offica or registered agent, or both, in the Stata of Florida, | am famifiar with, and accept
the cbiigations of registerad agant. -

SIGNATURE .
Sgnptuie, yoed of pinted name o recsteted Adert 4t il # spDicbie D-\TE_
i
3. 1
[} MANAGING MEMBERS /MANAGERS ADDITIONS/ CHANGES
HILE MGRM O Deleke Ing [l Change [ Aition
HAME COLE, MARY ANN MAME
STREET ADORESS | 660 NLE. BAYBERRY LANE STREET ADDRESS £l
oY-sT-2F  [JENSEN BEACH FL 34957 Gny-sT-29 I
e O Detes e O change [ Asdition
HAE NAME
STREET ADORESS SIREET ADDRESS
CIiY-ST- 7P ' oY-ST- 7P
M 3 Detets une O ctnge [ asdtion
g | m———— - et B T v
STREET ADORE SS STREET ADDAESS
RSP fr — e e - = e e . Roavoe - — -
e O etets e O chamge [ Adation
NAME NAME
STREET ADORESS SIREET ADORESS
ory-§1-2p ary-s1-m
e O pete TME . O chage  [JAddition
NAME AE A
STREET ADOFESS STREET ADDRESS R
Y-s1-0p : ory-s1- ¢ .
TilLE : i 1 Deter e O changs [ Acdilion
HANE HAME .
SIREE] ADDRESS STREETADDRESS
Y- ST P ary-§1- 20

1. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicaied on this reportis true and accurate and that my signatura shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
fimited liabdlity company o the receiver of tustee %mm this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Z‘WZ—J 5/2 /45

ZIGNATURE AND TYPED{IR PRINTED NAME OF OR REPRESENTATIVE # Desw Caytrw Phone ¢




