03/18/2004 THU 9:20 FAX 229 438 1200 Robert Bake

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

r and Assoc. FILED

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90015 Q35 ****50.00

DOCUMENT. # LO3000047621
TIOMAS CRAIG SANTIAGO L.L.C.

Principal Place of Businecs

1500 KITFY HAWK DR
GULF BREEZE, FL 32563

Mailing Addrass

1500 KITTY HAWK DR.
GULF BREEZE, FL 32563

24052066

3. Mailing Address

1500 KitlyHawk o

2. Principal Flack of Business

o0 Kitly Hawk »4a,

BN ACIE A

Suite, Al #. eid. Suits, Apt. #, Btc.

03182004  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FElNumber Applled For
utBreere {leainn w SBrrE2¢ ‘:Lo(_l nY™ MClo=33- 1428 Not Applicatie
Zip Counlr . Zip Touny Q‘: " . $5.00 Acanonal
, 5. Cenificate of S'zlus Deslred O "
32363 Senta Ro.a AlRsL> Senidn Xosp Fee Required

6. Namo and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

SANTIAGO, THOMAS C

N,
~Homas Sanlibes L L ¢

1500 KiTTY HAWK DR.

Stroet Address {P.0. Box Nymber is Nobhcesplabte)
isoe Kiity by D, .,

GULF BREEZE, FL 32583

e!“fBl'ZEEZ—é “’\LOK[QD
City F‘L Ig:Code

the obligations of registored agent.

SKENATURE i

8. Tne above nemed entity submits this slaterment for the purpose of changing ils registered oftice or registerad agent. or beth, in the Siate of Florida. | am familiar with, and accept

e,

Slgnatuc, lyped of princed nam? ¢! epistered agant andg lities ¢

i
INUTE: Regicteras Agont slgrature iequied wien reins.aldrg}

Filing Foo 13 $50.00
Duo by May 1, 2004

ADDITIONS /CHANGES |

8, MANAGING MEMBERS/MANAGERS 10,

1A (0 velste e MmeEm [ trenge (] Adgilien
N NANAE _'rhOMAﬁ jﬂﬂf'/ﬁ(rc

STREET ADDRESS STALET AGORESS /_Ag w & Ordee

dn-st-ziP G- 57-2P /: wé F Afc [ Z.t £ld .- 32 Qog

TIE O perzte s [J Change [ Acgiticn
NAME NANE

$IREET ADDRESS STREET RDUAESS

CITY-ST-7P Cry-Si-2F

T ] Detale VIRE 1 Chenge [ acaiticn
NANE NAME

STRECT ADDRESS STREE? ACORESS

Cily-ST-2IF LITY. 5T 2P

TILE J Delete TILE [ Chenge [ Addinen
NAME NAME

STREET ADDRESS STACET ADORESS

CITY-ST-ZIF CIY-ST-2F

TINLE O pewee TOLE O Chane T Acditor
NAME HAME

STREET ADDALSS STREET ADDRESS

CITY-51-ZI CY- 4T 2P

TME [ peiste T [ Change [ Aadition
NANE KAME

STREET RGURESS STRLLT ABDRESS

GITy-53-289 ¢TSI P

11. [ heroby certify that ihe Informstion eupptied with thia filing does not qualify for the axamption statad in Saction 119 07(3)(i). Florida Statutes. | furthar carlity thal Ing information
indicated on this ropon it irue and accurate and that my signature shall have the sams lega] effact ag if mada under oath; that | am 8 Managing membor o mynagor of the
limitad liability company o (he recaiver or trustee empowarad o exacuta this report a3 required by Chapter 608, Florida Statulos.

— L

J-I1. 04

SIGNATUR“E

TURE ANS TYPED OR PRINTED KAUE OF $ICNING MANAGIHG MEWBER, MARAGER,

HORZIED AEPHESENTAYIVE [2L12Y Nnyrane Mgna &

o



