FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000047621 Secretary of State
05-03-2006 90026 045 ****50.00

1. Entity Name
THOMAS CRAIG SANTIAGO L.L.C.

Principal Place of Business Mailing Address
1500 KITTY HAWK DR, 1500 KITTY HAWK DR. DUUJIJILIJID
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
B T AR AT A
3%;”] ANYwinp L. 3949 PAywms '
iuwte. Apt. #, etc.s Suite, Apt. #, etc, 04302006 Chg-LLE CR2E083 (11/05)
City & State ity & State 4. FEI Number Applied For
G ety Br 662,(;/ £, h . e Brecte JFln. 26-6331428 Not Applicable
Zip Coun Zip Country . . $5.00 Additionat
— 8. Certificate of Status Desired 0O
32503 | SawrA %SA— 324523 SAMTH ROS/{ Fee Required
6. Name and Addreas of Current Registsred Agent T. Name and Address of New Registered Agent
Name T

SANTIAGQ, THOMAS C

1500 KITTY HAWK DR. Strast Addrass (P.Q. Box Number is Not Acceptabig)

GULF BREEZE, FL 32563

City FL l Zip Code

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

SIGNATURE™,
Signature, yped or printed nama of registerad agent and title i applicable. {NOTE: Ragisterad Agent signature raquired when reingtating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |
e MGRM [ Dete THE (Achange (3 Asdition
NAME SANTIAGO, THOMAS NAME : A
STREET DDRess | 1500 KITTY HAWK DR. ThEET aooREss | 3 88‘[ BK] V WD (.
CITY-87-2P GULF BREEZE, FL 32563 CITY-ST-2P
TE [ Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TLE O velete TmE {Jchange [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-$1-29
TILE [ Delete T CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TLE {7 Detete TITLE OO change [ Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-81-2P CITY-ST-2p
TMLE 1 Delete TITLE ] Change 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a marnaging member or manager of the
limited liability company or the receiver or trustee empowerad to executg,this repor as requirad by Chapter 608, Florida Statutes.

SIGNATURE o2 Zosccez tee é"’ [+O¢

PRINTED NAME OF SIGNING MANAGING MEMBER, IMABE@I"DIOR!ZED REPRESENTATIVE

Daytime Phone &




