2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # LO100001911 1

1. Eqlity Name

SANTA FE FOREST, LLC.

Prncipal Place of Business

14420 NW 151 BLYD
ALACHUA FL 32615

Hatiing Address
PC BOX 518

ALACHILIA FL 32616

2. Principal Place of Busingss

3. Mailing Address
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