2005 LIMITED LIABILITY COMPANY

ANNUAL REPOXT - FILED

DOCUMENT # L00000009518 ‘Apr 29,2005 08:00 AM

1. Eniyy Name Secretary of State
SANTA ROSA COTTAGES LLC

Principal Place of Business _— » K l\‘f@i‘ing Address
222 S. PENNSYLVANIA AVENUE, SUITE 200 222 S, PENNSYLVANIA AVENUE, SUITE 200
WINTER PARK, FL 32788 _WINTER PARK, FL 3‘2.78_9

e ||| T

04062005No Chg-1LC CR2E083 (10/03)
DO NOT WR'TE lN TH‘S SPACE 4. FEI Number Applied For
59-3685227 Not App!icablg

] $5 00 Additonai

8§, Cerlificate of Status Desired Fer Require d

8. Name and Address of Current Heglstered Agent

I SIGNATURE

SALTSMAN, ROBERT P P.A. '
222 5. PENNSYLVANIA AVENUE, SUITE 200 ) Do NOT WRITE

WINTER PARK, FL 32789 - - IN THIS SPACE

8. The abave named eniity sTBmMils thxs stateme‘n for the purpose of changlng its reglstered office or registerad agent, or bath, in the Stete of Flarida, | am familiar with, and accept
the obtigatans of registere agent. ) - .

Signature, lyned or pimed nare of raglisierad agant and Tite if applicale (NGTE. Raglstered Agant sTgrature regquirad waen reirstaling) : DATE

Filing Fee is $50.00
Due by May 1, 2005

g, ) - :k MANAGING MEMBERS/MANAGERS -

wme o | MGRM S i - : i L N

HAME STRINGFELLOW, MARTIN B  Tnisd4nn
;smaewanzss 222 S. PENNSYLVANIA AVENUE, SUITE 200 : LSS0 21-005 50,00
| erestze | WINTER PARK, FL 32789
[ MGRM = T i
I HAME STRINGFELLOW, JACK
|

STREET ADDRESS | 222 S. PENNSYLVANIA AVENUE, SUITE 200
CITY-81-2F WINTER PARK, F~'L 32789

e R & -
HAME

st ] : DO NOT WRITE

o | o IN THIS SPACE

NAME
STREET ADDRESS

GiTy-§T- 2P _

TILE

HAML

STRCET ADDRESS
Ciy-5T-29

TILE

NANE

STRLET ADDRESS
CITY 3T+ 2IP

11. | hereby certif that the |niormatlon supplled wilh this 7i filing does not quE\"fy far he exemptlon Stated in Section 119, 07(3)(0, Florida Statutes. 1 further certify that the information
ndicated on this report 18 true and acclirate and that oy sigratura shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 808, Florida Stautes.

SIGNATURE: o /2"9/ 2y

SICNATURE AND TYPED OR PRINTED NAME DFEEING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

hrmited tiabilty companyor the rgtelver gpirust

Daytime Phone ¥



