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FLORIDA DEPARTMENT OF STATE 0} N P gy
Division of Corporations T
\:‘ 1

Tr—-LLHH’””Y OF STATE

December 20, 2005 SEE FLORIDA

FRANK WU
140 TALL GRASS DRIVE
WAYNE, NJ 07470

SUBJECT: SANTA ROSA MANAGEMENT, LLC
Ref. Number: L0O4000039393

We have received your documeni for SANTA ROSA MANAGEMENT, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist letter Number: 305A00072762
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COVER LETTER ~1 LE D

TO: Registration Section

815 : m
Division of Corporations ¢ Jé,*{
17 2.
Sante R A LI
SUBJECT: anlé Kasa Manaseme L *368 ggTE
(Name of Limited Liabitity Company) foa
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
1L/ ENry._ C Aé’ i
/  (Name of Person)
SW& @010\ Mawm,swmewf‘ LLC
(Firm/Company)
i
39%P Hish way L _
™ {Adgdess)
Joy 7L FaLéS ‘
I " (City/State and Zip Code) )
For further information concerning this matter, please call:
Fronk (Jg (P73 \PoF-09,3
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section )
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

BX]$25 Filing Fee 7] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

P

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersi He}iﬂff;&ggj

fiability company submits the F[oi!qwing statement in order to change its registered office or regis
agent, or both, iin the State of Florida.

1. The name of the limited liability company is: SQM’h’L 72_035”\, , ﬁ/{ an ﬂé@,’m{%}\,ﬁ {_’{-—i A

2. The mailing address of the limited liability company is: 3 96 & H %t«fﬁéﬁ% (GRY pr g

& LA GO o ATE
Ouiginel (16> Tl Grass be pyme, ~ Toy . FL_FaLES PG,

8/2.4 [ogolf AT 0470 L 04000039393

3. Date of ﬁlihg;’registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Agemf Guvd  Loporadion . Inc

Namb
ste ENT3 4%h gy Motk
] Address
Moples FL 3402
' Cily, State and Zip

6. The name and address of the new registered agent and/or office:
HQ hry C }'ten
f
Name
3‘74(]0 HI‘,?A Ll él
Florida street address (P(.O. Box NOT acceptable)

Jay P g 32848
4 City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flortda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

A

{Signatyre of 2 mémber or authorized representative ol a member)

Frank Wy 4

(Printed or typed name of signee)

[ hereby accepi the appaintme;; as registered agent and agree to get in this capacity. [ furiher agree to
cog;p v with the provisions of all siqtules relative io the proper and complete pérforinance of my duties,
and [ am familiar with an _acgepr the obl:ga;zon of my positjon regzsfﬁre agenfl as prgwdeg Jfor.in
CZ;gpter 08, £.S. Or, If this document is,bein ﬁ!ea’ 10 ere ’re[;]fect a change in the regisiere afﬁ'ce

address, 1 heveby confirm that the limited liability company hias been notified in writing oft is change.

/ /I.._..r\/"f (;
{Slgnaturd of Registefed Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



