2004 LIMITED LIABILITY COMPANY

" ANNUAL RE

PORT (AR)

DOCUMENT # L02000011140

1. Entity Name
SANTA LUCIA MANAGEMENT, L.L.C.

Principal Place of Business

5901 S.W. 74TH STREET STE. 400
SOUTH MIAMI FL 33143

Mailing Address

5901 3.W. T4TH STREET STE. 400
SOUTH MIAMI FL 33143

2. Principal Place of Business

. 3. ‘Maxlin-g Address

Suite, Apt. #, 8ic,

Suite, Apt. #, elc.

l

- FILED
Mar 01 2004 08:00 AM
Secretary of State

[l

Il

5. Certificate of Status Desired

MQOORE CR2E0B3 {11/03)
Cily & State Cily & State 4. FEI Nurmber Applied For _
o 56’2??5034 Not Applicable
Zip Country Zip Cauntry O $5.00 Adgitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisteredjent

MOLANS, JAMES A

5801 S.W. 74TH STREET STE. 400

SOUTH MIAMI FL 33143

Narne

Sireet Address (PO, Box Number is Not Acceptableﬁ —

S S

City

FL l Zip Code

8. The above named entity submits this statement far Ihe purpose of changwng its regkste{ed office or registered agent, or both in the State of Flonda. | am familiar with, and accept

the obiigations of reglistered agent.

SIGNATURE e B

Signatire, typed or prinlad namg of regsslered agemt and e it appleatle ('NOTE F’eg(s-(ercd Agent svgralure required when remsta.tmm —_—— _DATE _

FILE NOW!! FEE IS $5000 . __
Make Check Payable to Florida Departmem of State
Due By May 1 2004 L

9. TIANAGING MEMBERS/MANAGERS . ] 1. T ADDITICNS JCHANGES .
TME MGRM £ Detete TMLE [J Change DAddmon
NAME RODRIGUEZ, MANUEL NAME L0000 ﬂﬂ_":'
STREET ADDRESS 15901 SW 74TH STREET #400 STREET ADDRESS e
omv-sTZF  [MIAMI FL 33143  Romstar Harul 4801 15 {]El 50.00 °
TIILE 7 Delete TIRLE 71 Change D Addmon
NAME NAME
$IREET ADGRESS STREET ADDRESS
GITY - 8F-2IP o CITY-ST-21P o o . . .
nE 3 Delele TITLE OO Change [ Addtian
NAME NAME
STREEY ADDRESS STREL? ADDRESS
CITY-5T1-21P Gy -ST-2IP _ L
TILE L1 Detete TITLE [ Change [ Addition
NAME MANME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP ) GITY-ST-2Ip
TITLE [ Delete TITLE [] Change  [] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-212 L CITY -ST-2IP o
THLE L Delete TLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _'
CITY-ST- 2P __ gemvseae e

11. | nereby ceriity that the intormation supplied with his fi Img does not qualify for the exemption stated in Section 11 Q. 07(3}(1) Florida Statutps | further certify that lhe mformatlon

indicated on this report is true and accurate and thatm
limited iiability company or the receivere

SIGNATURE:

SIGNATURE AND TYPBD OR FRINTED NAME OF SIGNING

Dayirm F‘hcne *




