FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000035686 04-19-2005 90012 027 ****50.00
1. Eniity Name
SANTA BARBARA FAMILY ESTATES, LLC
Principal Place of Businass Mailing Address .
1206 E RIDGWOOD ST PO BOX 590353 20037 443
ORLANDO, FL 32803 ORLANDQ, FL 32859 ‘
Suita, Apt. #, etc. ita, Apt. #, .
uite. Apt. #. elc Suite. AL #.6tc 03162005  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
¥ |Not Applicable
ap Country Zi Cauntry 5. Certificate of Status Dasired 0 $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DELOACH BRYANT, CARLA ESQUIRE — == ====—" = - e e e
1206 EAST RIDGEWOOD STREET Sireet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
ture, typed or grnted name of regi agent and e d * (NOTE: Ragisterad Agent signature requyed whan reinstatng) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. - o MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ILE ‘ [ Delete TILE MGR Olchange [ Addition
NAME NAME K. Hutto
STREET ADDRESS smeeraooiess | P- 0. Box 590353
cve-s1-p avsizr | Orlando, FL 32859
TITLE ] Cetete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TOLE 3 Dalee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADORESS
[N S L ALY ree——— - - —_—— - ——— e e e N e o L = — ——— ———r— - ——— e A — ", ——— i |
CITY-57-2IF CITY-ST-2IP
LE O Delets LE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE O cetete TILE [0 Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIFY-ST-7P O'TY-5T-21P
TILE 3 Detete TIMLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
11. | heraby certily that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accujate and that my signature shall have the same legal stiect as il made under oath; that { am a managing member or manager of the
limited liability company pethe raceiver br trusjée eped to execuls this report as required by Chapler 608, Florida Stalutes.
. y-or”
- /SO
SIGNATURE: y /
SIGNATURE AND TYPED nn}c{urkn NAME OF E:GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytine Prone ¥

-~



