2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000039205

1. Entity Name

SANTA ROSA BUSINESS LLC”

Principal Place of Business

3968 HIGHWAY 4
JAY FL 32565

Mailing Address

3968 HIGHWAY 4

JAY FL 32565

2. Principal Place of Business

3. Mailing Address

FILED
Aug 21, 2006 08:00 Al
Secretary of State

LT

Suite, Apt. 4, ete Suile, Apt. ¥, etc. 2nd MOORE CR2E0B3 (4/06)
City & State City & State 4. FEI Number 20-1182366 Apolied For
Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired d 55.00 Additiona)
) Fee Required
6. Name and Address of Currant Registerod Agant 7. Name and Addrass of New Registered Agent
Name

CHEN, HENRY
3968 HIGHWAY 4
JAY FL 32565

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of cnanging its registered cffice or registered agent, or both, in the State of Flonda. | am fermiiar with, and accept the

obligations of ragisterad agent.

SIGNATURE

Synatura, tyned or prnted nama of oy siarad agent and hilo  appicabie

{NCTE: Regwlsreu Apnnt sgoature roaured when ranstating) DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
THILE MR. 1 betete TILE [Jchange [ Adaition
e WU, FRANK L OWNER NAME LHO00005744914
STREET ADDRESs | 140 TALL GRASS DRIVE STREET ADDRESS 13/ ¢ A5-R0002~013 50,00
CIry-S1- 2P WAYNE NJ 07470 QITY-57-21P
TILE [ celete ThLE [CJ change  [C] Addrion
NAME HAME ’
1
STREFT ADDRESS SISEET ADDRESS
CTv SF-2p ciry-51.2¢
MLE [ cetete TMLE Tl charge [ Addon
HAME NAME
SIREET ADDRESS SIREET ADDRISS
©TY-5T- 2P CIFY-ST-2
TILE 3 Delete JnE [ crange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-S1-2P
TIILE O pelete TMLE [change ] Addttion
NAME NAME
STREET ANDRESS STREET ADDRESS
aTy.sT1. 2P CTY-ST-2IP
TE O petete 1me [J change  [] Addition
NAME MNAME
STREET ADDRESS STRFTT ADDRESS
oTv-s1-2Ip CTY-ST-2P

11. | hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flonda Siatutes. | funher certify that the information indicated on)
thig report is trug and accurate and that my signatura shall have the same 'egal effect as if made under cath: that { am a managing member or manager of the Imited liablity company

or the recewver or trustee empowared 1o exacute this repon as requirad by Chapter 608, Flonda Statutes.

SIGNATURE:

I

é’//x-/ V4

SIGNATURE AND TYPED OWIHTED NAME OF SIGNIN&IﬂGAGING “EMBEH MANAGER, OR AUTHDHIZED REPRESENTATIVE Data

Daytms Phona #



