FILED

2004 LIMITED LIABILITY COMPANY ecretary of State

04-20-2004 90183 035 ****50.00
DOCUMENT # L03000024472
1. Entity Name
SANTA MARIA CULTURAL DESIGN, LLC
Principat Place of Business Mailing Address 2 q“ Qg 49 “
12049 FENNYPAGERTRAL, #3 12049 FENNEROERTHAL, #3 )
VELLINGTCN FL 33414 VELLINGTON AL 33414 .
B v =t RGO 0 A LA
V0. Pox 142
Suite, Apt. #, etc. Suite, Apt. #.Ietc. 04122004 Chg-LLC CR2E083 (10/03)
City & State . City 8 State 4, FE|Number Applied For
LD 55 F L ﬁla“‘ D é q 5 ?5 q Not Applicable
Ze Country 2'9534 70 Cwn""u S A 5. Centificate of Status Desired [ ?2 g?qﬁg"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- . Name i

ROLDAN, KATHRYN A
12949 PENNYPACKER TRAIL, #3 Street Address (P.O. Box Number is Not Acceptabls)
WELLINGTON, FL. 33414

City FL ' Zip Code

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

SIGNATURE
Signature, Typed of printad name of registared agent and title § applicabis. {NOTE: Registered Agar: syjneture requined when reinstating) DATE
Filing Foo is $50.00 ' ' Make check payable to
Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
e O Detee e Mg PJVl O Change  Huaddtion
s s | KThiyn Roldan
CITY-5T-7P CITY-67-2F } Rﬂ‘f‘! endqphdtf r '—:#-3
T O petete me W\!’l | “‘jhr’ J‘F'L_ 5541 ‘-I- [l change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
LE [ Dekete TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - : = = - cy.st.ap )
TITLE T Delete TILE [Ochangs [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS .
CITY-87-21P . CITY-51-1%
TLE [ Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME O Dekete TITLE O Change T Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-sT-7P CITY-8T- 2P .
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repott is trug and accurate at m nature shall kave the same legal effect as if made under cath; that | am a managing member or manager of the

limited liakility company or iver or trust to te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 /er 494 / / 5 0 fé/’?fﬂ '75}[9\

=
mﬁmmffn ;_ NAME OF Daytime Phona #

Apr 20,2004 8:00 am



