2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000041225

1. Entity Name

3022 SE SANTA BARBARA PLACE, LLC

Frincipal Place of Business

3022 SE SANTA BARBARA PLACE
CéPE CORAL FL 33904

Mailing Address

C/O SILVERFOX TOURS, INC.
32 5. TENNESSEE AVENUE - SUITE 200
ATLANTIC CITY NJ 08404

' us

2.+ Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 11, 2005 8:00 am

Secretary of State

02-11-2005 90139 025 ****50.00

|

1

NI

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
a0- //864/0 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied [ $9+00 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Addrass of New Registered Agent
- - Name - T .

WILLIAMS, DAVID
3022 SE SANTA BARBARA PLACE
CAPE CCRAL FL 33904

Street Address (P.O. Box Number ts Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept

the obligations of registered agent.

SIGNATURE
Signetute, typed of printed name cf 1agestarad aganl end litle It applicable (NOTE: ngistgmd AQent SIQNaTUrg raguied when reinstaling ) DATE
FILE NOW"' FEE IS $50 Ky

‘Ma able'to Florida D

: Die By May'1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete WLE ] change [ Addition
MAME WILLIAMS, DAVID NAME
SIREETADORESS | 100 EAST UPLAND AVENUE STREET ADDRESS
CiTY-S1-ZP GALLOWAY NJ 08205 CiTy-St-21P
THLE MGRM [ Delete TITLE [ Change  [C] Addition
NAME WILLIAMS, FRANK NAME
STREET ADORESS | 237 CUMBERLAND AVENUE SIREEY ADORESS
cny-§i-21° ESTELL MANOR N.J 08319 CITY-57-21P
TILE [ elete TIiLE [J change [ Addition
NAME ™ - B NAME e T e -
STREET ADDRESS SIREET AODRESS
ciy-sI-2p CITY-S1-2P
TILE [ Delete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2 CITY-ST-2IP
TTLE [ Delele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-S1-2P CITY-ST-2IF
TITLE [ Delete TLE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % e /oo

foaas g S

1/ 21 /05 20 Py 5O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Dayumna Phona ¥



