2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000039393

1. Entity Name

SANTA ROSA MANAGEMENT, LLC

Aug 18,2006 08:00 AT
- Secretary of State

Principal Place of Busingss

3968 HIGHWAY 4
JAY FL. 32565

A

Mailing Address

3568 HIGHWAY 4
JAY FL 32565

I A SRRSO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt #, elc. 2nd MOORE CR2E0B3 (4/06}
Gity & State City & State 4. FEI Number 20-1182370 Appled Far
Not Applicable
Zin Cauntry am Country 5. Certificate of Status Desired [ g?e.ggm.:\i?;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CHEN, HENRY
3968 HIGHWAY 4
JAY FL 32565

Strest Adaress (P.0. Box Number is Not Acceptable)

City FL Zp Coda

8. The above named entity submuits 1his 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 |

obligations of registered agent.

SIGNATURE

Sygnature, typnd oF pontad name of registeraa agent ana hie if ANOICEDIe

INOTE Reqistared Agent sgnature rekuires wiien ramstatng) DATE

34 sn":{.m““‘s Era

l{iLE"NdQvu TS

e W
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
E MR. [ paiete WIIE [ change  [] Adeution
FRANK, WU MGR
o o 0NN0AS 74685
stReeT appRess | 9234 HWY 4 SIREET ADDRESS o el ‘_ taa -
orest-ae | JAY FL 32565 Y-S 7P a3 O -g000a3-014 50,00
TLE MR. [ Defate T [Jcrange [ Addition ‘
NAME MIKE, TERNG MGR NAME
STREET ADDRESS | 3968 HWY 4 STREET ADDRESS
CITY-57-2)P JAY FL 32565 Crry-81- 2P
TRLE MR. [ celete TMLE [0 change ] Adaition
e~ HUA-FENG. GHEN “MGR — e - . - — . ‘
SIREET ADDRESS | 3968 HWY 4 STREET ADDRESS
Ciry 1-720 JAY FL 325658 CITY-5T-ZIp ,
TE 3 Deiete Tme [ change [ Acdition
NAME NAME
STREET ADDAESS STHEET ADURESS
Y- ST 7P LY. ST-2IP
e [ pelete TME [Jchange [ Addiban
NAME NAME
STREET ADDRESS STAEET ADDRESS
rY-51-29 CITY-5T-Z1P
e [ peete TILE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-81- 2P '

11. | hereby certify that the information supplied with this filng does not qualfy for the exernptions containea n Chapter 119, Flarida Statutes. | further certty that the information indicated on
this report 1s trus and accurate and that my signature shall have the sams logal efiect as if made under oath; that { am a managing member or manager of the Imited liability cormpany
or the receiver or trustee empowered Io execute this report as required by Chapter 608, Florida Statutes.

L L

SIGNATURE:

SIGNATURE AND TYPED OR'HINTED NAME GF SIGNING MAN.

9 yils o5

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybmi Phone # |



