2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
Secretary of State

DOCUMENT # 104000057226

1. Entity Name
SANTASEA DEVELOPMENT, LC

(03-02-2006 90137 035 ****50.00

Principal Place of Business Mailing Address

2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

SUITE 600

2033 MAIN STREET
SARASOTA, FL 34237

20012266

3. Mailing Address
P o

353

(TR

1750 Ben Fraaklin O

Suite, Apt. #, ete. Suite, Apt, #, elc,

h 02062006 Chg-LLC CR2E083 {11/05)
City & Staie City & Slate 4. FEI Number Apptied For
Shrgomm Pl Lauwonce KS 20-1776683 Not Applicatia
4 Country Zii ( Country i ‘ $5.00 Acdiional
g L{ 23& (O L{ H UM 5. Certilicate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

PFLUGNER, J GEOFFREY
2033 MAIN STREET
SUITE 600

SARASOTA, FL 34237

(/]

LE. Sandaoodion

T HeA FANCTR” D 12-0

Cit

Corosstoe FL | 48 3,

8. The above named entity subrmuls this statemght thr

the obligations of registered agent.

e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

SIGNATURE .
Signature, typed or printed name of regifsred agen! a\:l tile it applicadle. {NOTE: Registarad Agenl signalure required when reinstating} DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2006 Flotida Department of State ~ - ™
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIRLE MGR O Delete MLE MG RM TRichange [ Addition
NAME SANTAULARIA, JES NAME .
STREET ADDRESS | P. ©. BOX 1753 streeraooress | V160 Cor Fronklin Or. 12-D
CITY-§T-29 LAWRENCE, KS 66044 CITY-ST-7P SO(T\SO#&\ (-1 ZL{ ’lsa
L 1 Delete T ’ Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-Si-2IP
TITLE ) Delete TILE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CIrY-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-$T-2P CIry-S7-21P
TTE [ Detete TNLE [Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIIY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
)

11, | hereby certify that the information supglied
indicated on this report is true and accyrate
imited liability cornpany or the receiverfor t

SIGNATURE: ya

ith this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
nc that my signature shall have the sams lagal elfect as if made under oath; that | am a managing member or manager of the
tee empowered [0 execute this report as raquired by Chapter 608, Florida Statutes.

Ol (HSY PG00

TED e of |

SIGNATURE AND TYPED GR Pﬁ

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deylime Phane #




