2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000043206 I A Apr 18,2008 08:00 A
1. kntily Name oy
sl Secretary of State
SANTORINI DEVELOPERS, LLC
Principzat Piace of Business Maiting Address
36464 US 19 NORTH PO BOX 1297
PALM HARBOR FL 34684 TARPON SPRINGS FL 34688-1297
2. Pingipa Place of Busingss - Mo P.O. Box # 3. Making Address
Suile, Apt. i, elc. Suite, Apl &, etc. 151 MOORE CR2E083 (10/07)
City & Staze City & Staie 4. FEI Numer Applied For
56-2497539 No: Applicatie
Zin Country 7in Cournry 5. Certificate of Statws Desired (] $5.00 adational
Fao Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
72RSAJlE3i!hEP\gU|: G Street Address (P.O. Box Numbar is Not Avcemane)
CLEARWATER FL 33756
City FL Zip Code

8. The gbove named entity submits this statemen: for the purpogs of changing rs regrstered Hffice or registered agent. or ooth in the State of Flends | am ‘amilizr with, and accept
the obligations of regisiersd agent.

SIGNATURE

SIU G0 RO 0 S0 A0H GA 0 OF 1o Sl d agort 0wl LU F ool (NOTE Rzipra Al 5.l e 1egoee I 4nar o

TG TNg) LATE

FILE NOWI1'FEE IS $138.75
Aﬂer ‘May | a, 2008 Fee W|II Be 3533 ?5 3

9. MANAGING MEMBERS.’MAF\AC‘EHS 10. ADDITIONS ; CHANGLES

e MGRM 3 Dolets THIF I Change  [] Additen

HAME MENNA, JOHN NAME

STHEET ADURESS | 38724 US 19 N,SUITE 294 STREE! 2DDRESS HOGOINanga21

ere-$1-2F  [TARPON SPRINGS FL 34680 CINY-53-2F 050508~ 20 Lﬂ? 020 138075

HLE MGRM ] Deiete THLE Ol Change [ Additien

HANE MENNA, MARIO KA

STREET ADDRESS (38724 US 19 N, SUITE 100 SYREET ALDRFSS

Ciry-§1-7P I TARPON SPRINGS FL 34689 iy--ZP

TiIE MGRM 3 petpte TILE [Ochange [ Additen

NAME MENNA, MARK HAME

STREET ADDRESS | 38724 US 19 N,SUITE 100 ' STREET ALOFESS

CITY-5T-7P | TARPON SPRINGS FL 34689 bry-£7- &0

ML MGRM [ Delete TITLL [ change [ addisen

HAME MENNA, AGOSTING AME

SIBLETADORESS (2958 KENLIWICK DR. N. STRLED ALDFESS

orv-sT-AP [CLEARWATER FL 33761 CHY-57-2P

TILE [ gelete - F T [[J change [ Addition

HAREE NAME

STRLET ADURESS STREET ALDRESS

Giry-37-2 . . Ciiv.57 2P

TME [ Dejate TE O change ] Additeon

HAME . NAME

SIREET ADDRESS " STREET AQDRESS” -

CITY-31-2P N CITY-57- 2P

11, | heraby certty Uit the informaop supthed wits this filing does net qualfy {or the sxemplions cortzined in Secnon 119, Flenda Staiues. | hurther gertily that tha nlgrmaton
indicated on this renoit 1s true accurate and that my signalure shall have the same legal eliect as if made under oath: that | am a managing member or manager of the

milad liability conpany or the reckiver or ustee empfdwered to exacute this raport as requirsd by Chapter 838, Floriva Slatuies

SIGNATURE: h\ QD . ,

SIGNATURE AND TYPED OR P“NTED NAME OF SIINTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE o Caylora Pross @




