FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000003429 07-22-2005 90056 029 ****50.00
1. Entity Name
SANTA ROSA, L.L.C.
Principal Place of Business Mailing Address
28100 US. 19 NORTH, SUITE 504 28100 U.S. 13 NORTH, SUITE 504 200650
CLEARWATER, FL 33761 CLEARWATER, FL 33761 G 5 Y 5 8
e T GO A L O
Suite, Apt. #, atc. Suits, Apt. #, ete. 06302005 Chg-LLC CRP2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desied 3 99-90 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOROTA, JOSEPH J JR.
28100 U.S. 19 NORTH, SUITE 504 Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33781
City FL | Zip Code

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

SIGNATURE

Signature, typed or printad neme ol regisiered agen! and Litle il applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM {3 Detete TnE . JRrarge 01 deition
NAME GRACE, MARGARET NAME - ERALE, MAREMLET
STREET ADDAESS | 28100 U.S. 19 NORTH, SUITE 504 STREETADDRESS | f7 S DERFIETLDS RoAD
CiTy-ST-2P CLEARWATER, FL 33761 CITy-sT-2IP S AN HAASSET ,()'/ //036
Tme 03 Dekte TE ! Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST. 2P -
TIRE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE [ pelete TTLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP ) CITY-ST-7iP
TITLE 7 Detete TATLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CrTy-ST-2IP

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 centify that the infermation
indicated on this repoart.is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATUF/IE:"( /MW :I;', M— \‘ 2077 - oL?é - S %7

BIGNATURE ANyVPED OR PRINTED NﬁE OF SIGNING MANAGING usnﬁﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

7 —




