FILED

May 03, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # LO30000 161 28 05-03-2007 90252 020 ****50.00

1. Entity Name
SANTA BARBARA ENTERPRISES, LLC

Principal Place of Busingss Mailing Address
3265 MERIDIAN PKWY STE 134 2 S BISCAYNE BLVD STE 3400

WESTON, FL 33331 US MIAMI, FL 33131 US . .50047331

e e T

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, olc Suita, Apl. #, elo 01232007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number Applied For
20-0366539 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied ~ []  $9-00 Addtional
= - - - - Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Nama

GY CORPORATE SERVICES, INC.

2 S BISCAYNE BLVD, STE 3400 Street Addrass {P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City F L I_Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

¢

SIGNATURE
swm.wmupmwmog:mwwmdmnw‘ (NOTE: Aedgstered Agent signatine required when reinstating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mEe MGR [ Delete TIE O Change [ Addifion
HAME DIAZ, ENRIQUE . NAME
STREET ADURESS | 3265 MERIDIAN PKWY STE 134 STREET ADDRESS
CITY-ST-2P WESTON, FL 33331 CITY-5T-2IP
TTLE [ celete TTLE [ Change (] Additien
NAME HAME
STREET ARPRESS STREET ADDRESS
CIY-S7-21F CITY-5T-21P
TME 0O detete TTE {1 change [ Addition
NAME NAME
SREETADDRESS | T T ' M —— -} STREET ADDRESS” - .
CATY - ST-2P CiTY-ST-ZIP
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-7IP
TmEe O petets TLE [ Change [ Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-1IF o CITY-ST-2IP
e . (7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘\ CITY-S1-2P
11. 1 hereby certily that the informatidd skpblied gith this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true a that my signature shall have the sama lagal effect as if made under oath; that } am a managing member or manager of the
linited liability company or the rdteiwddor 1Megtes empowered to execute this repon as required by Chapter 608, Florida Statutes.
Q@) Qi D1 AL, wd et PYH-32Y.139%0
SIGNATURE: d ) 7/ 207
SIGNATURE AND MAME OR AUTHORIZED REPRESENTATIVE { Datd Daytme Phone #
e




