3 FILED
2005 LIMITED LIABILITY COMIPANY - Mar 23, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

vi -G

PgchLaJmltﬂENT # L040000_829_91_ T ’ 02-14-2005 90178 046 ****50.00
SANTA MARIA VENTURES, LLC
Principal Place of Business Mailing Addrass
S773 SW. 49TH STREET 5773 S.W. 49TH STREET

MIAMI FL 33155 MIAM] FL 33155 30002354

e s N

Suite, ApL #, etc. Suita, ApL. 4, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Nuymber Applied For
ﬁ S 2? g%ﬁ Not Applicable
ap Coury Ze Counay 5. Certficata of Staws Desred [ ffe-ggm“:;‘”““
6. Nm and Address ot Current Registered Agent 7. Name and Address of Naw Ragiatered Agant
M e e e A it it S kT e e e = [ N AN S = Y T T R~ S S
|5'¥|7%' S‘? I‘:VGAQQTH STREET Streat Address (P.O. Box Number is Not Acceptable) N 2‘_,
-MIAMIFL-33156 —  — = - S san s ety
City FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing Ity regstarad office or registerad ageny, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered egent.

SIGNATURE
Sonazute. ped & pinied name of Lagrsinied qmwub £ saphcabie DATE
I
qu Bv May 1 3 .
- R e ‘R"-‘)‘ff\-"‘ . LT A i H
9, MANAGING MBABERSJMANAGEHS 10, ADDITIONS f CHANGES
e MGARM O3 Detete nIE O change [ Addiion
MAME LUIS, OLGA NAME
STREET ADDRESS J5773 S.W. 49TH STREET STREET ADORESS
oiv-st-pp [ MIAMI FL 33156 ciy-Si-2P
TE MGRM . O peies nLE [0 trasge [ Acdition
RALE HOYOS, SUSY NAME
SIREES ADDFESS | 8410 S.W. 43R0 STREET SIREET ADDRESS
arr-si-ar - |MIAM) FL 33155 CITY-S3-IP
TILE MGAM [ Detetn TME [J Change (] Addilion
| e _ |MEDINA, MARCELA N NaME . ..
STREET ADODRESS | 637, ALVARADO STREET STREET ADDRESS
ar-si-1P |SANFRANCISCO CA 94114 cry.si-Ie
Lk [ peista TILE [3 Change ) Addition
WAME ' RAME
SIREET AQDRESS SIFEE] ADDRESS
Cavy- §¥- 7P orY-ST-2P
me O petete e ) [0 Change [ Addition
NAME NAME
SIAEE} ADORESS SIREET ADORESS
HER. ary-s1-ae
s O Detem LE [ chmge [ Addition
MAME NAME
SIREET ADDRESS STREET ADERESS
CiTY-S1- 2P | CITY-ST-2%

1. Ihelebycernz that the information supplied with this filing does nol qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
Emited liability company of the receiver or trustes smpowered to executa this roport as required by Chaptar 608, Florida Statutes.

SIGNATURE; 2 )U ﬂQA‘ﬁ J’/af/ a5

TURF AND TYPEC onﬂn:n NAME CF OR AU ATIVE Dus Dayirne Prore 4




