2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jun 06, 2006 8:00 am

DOCUMENT # L04000003429 .
vl Secretary of State
SANTA RQS AMLLC. 06-06-2006 90059 020 ****50.00
Principal Place oi Business Mailing Address
28100 U.S. 19 NORTH, SUITE 504 28100 L.5. 19 NORTH, SUITE 504
e e ”II"'"I" Ilm I'l]] “]" “m "m"m Ill“ "m I)I Iml l)] m\
2. Principal Place of Business 3. Mailing Addrgss
Suile, Apt. #, elc. " Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State Cily & Stata 4. FEI Number Appfied For
NO‘T APPL'CABLE Not A;Jph'i:able
Zip Couniry Zip Couniry 5. Certilicate of Status Desired () $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORQTA, JOSEPH J JR. ,
28100 U.S. 19 NORTH, SUITE 504 Street Address (P.O. Box Nurnber is Not Accepiable)

CLEARWATER FL 33761

City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida, | am familiar with, and accept
the: ahligations of registered-agent.

SIGNATURE
Snoturs, lypod oF prnled 10NE o pgistered Agent and ilie i DATE
L]
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
S :
TINE ,M_GRM [ Delete TITLE [J Change  [] Addilion
NAME GRACE, MARGARET NAME
STREET ADORESS |11 ELDERFIELDS RD STREET ADDRESS
CIIY-St-2P MANHASSET NY 11030 CITY-5T-2iP
ME [ Delete WLE [JChange [ Addition™
NAME NAME '
STREET ADDRESS - STRFET AGDRESS
CITY-5T-2P CITY-§1-2IP
me VL o Ol oeere K e _ _ _I7iCramae 7 Avaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-§T-7(°
TIE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5I1-2IP CITY-ST-ZIP
TNE [ Delete TITLE [ Change [ Addition
HAME . HAME
STREET ADDRESS STRELT ADDRESS
CHTY-ST-2P CITY-ST-2IP
TiLe . T Celete Mg [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7.2IP L CITY-81- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions comained in Saction 119, Floridta Statutes. | further certify that the information
indicated on this repart is (rue and accurate and that my signature shall have the same legal effect as if made‘under oalh; mat | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execule 1his report as required by Chapter 608\.\!florida Statutes. -

SIGNATURE-. Y. - /o Gawh- Ao G raca _/./’}407-,,26?7 220k -

,

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, Mnﬁéen. OR AUTHORIZED REPAESENTATIVE Date, Luytme Fhione &

~



