2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT Apr 12,2007 8:00 am
DOCUMENT # L04000043206 o3 ecretary of State

1. Entity Namse _ _ A K K K
SANTORINI DEVELOPERS, LLC 04-12-2007 90184 031 *#7750.00

Principal Place of Businass Mailing Address
38724 US 19N PG BOX 1297
SUITE 294 TARPON SPRINGS, FL 34688-1297 US

TARPON SPRINGS, FL 34689 US

T e LR TR
86469 Vs 19 N | LB Rox 1397
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2E083 (12/06)
/ o\&lsf'nats Harbor FL 793'5?3?;: Spring s FL * 6.2497539 oy
322? 6 g(/ CEEY ﬁ .:?Zé?b g g ’ CETS% 5. Certificate of Status Desired ()] gese'ggq::f:;"ma'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name

PRATESI, EMIL G
1253 PARK ST Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

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. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatwe, typed or printed narma of registerad egent and titla if zpplicable. (NOTE: Registered Agent signature required when rainstating} DATE

Flliing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Delete TIMLE [ cChange [ Addition
NAME MENNA, JOHN NAME
STREET ADDRESS | 38724 US 19 N, SUITE 284 STREET ADDRESS
CITy-S7-2IP TARPON SPRINGS, FL 34689 CITY-ST-2IP
mLE MGRM 3 petee TILE O change  {J Addition
NAME MENNA, MARIO NAME
STREET ADDRESS | 38724 US 19 N. SUITE 100 STREET ADDRESS
GITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-5T-2IP
TILE MGRM [ Delete TITLE Ol change [ Addition
NAME MENNA, MARK NAME
STREET ADDRESS | 38724 US 18 N,SUITE 100 STREET ADORESS
cITy-St-2p TARPON SPRINGS, FL 34689 CITY-ST-21P
THLE MGRM [ pelete TLE O change 3 Addition
NAME MENNA, AGOSTINO NAME
STREET ADDRESS | 2958 KENLIWICK DR. N. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 CITY-57-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2IP .
TITLE (7 pelete TITE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P - /7 ITY-§T-2IP

11, | hereby certity that the information suppligd with this filing s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accugile and that my ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverff trustee emgowpedd 1o execute this report as required by Chapter 608, Florida Statutes.

ol

Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPE! INTED NAME OF , OR AUTHORIZED REPRESENTATIVE




