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- 2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT .
DOCUMENT # L04000057226
1. Entity Name

SANTASEA DEVELOPMENT, LC

Principal Place of Business

1700 BEN FRANKLIN DR

Mailing Address
PQ BOX 1753

Apr 14,2008 08:00 Al
Secretary of State

#12-D LAWRENCE, KS 66044  US .
SARASOTA, FL 34236 ) .

Suile, Apt. #, elc. Suite, Apt. ¥, atc. 03312008 Chg-LLC CR2E0B3 (12/06)

City & Stale City & Stale 4. FEI Number Applied For

] 20—1776683 Not Applicable
Zip Country Zip» Cauntry . , ss.oo Additionat
5. Certificale of Status Desirad 3| Feo Required
6. Name and Address of Current Reglxtered Agent 7. Name and Address of New Registerad Agent
Name

SANTAULARIA, JE.

1700 BEN FRANKLIN DR,
12-D

SARASQOTA, FL 34236

Straar Address (P.O. Box Number is Not Accaptable)

City

FL f Zip Cods

8. The above namad entity submils this statement for the purpasae of changing ils registered coffice or registerad agent, or both, in the Stete of Florida. | am familiar with, and accept

the obligations of rogisterad agent.

SIGNATURE

Sgrases, tpad o pricied rame of regiatered sgent and ks 1 applicatie.

[NOTE: Ragixiarsd Agent signaturs required whan reinstating)

DATE

FILE NOWIIL. FEE 1S $138.75
Aftor May 1, 2008 Feo will be $538.75

-<Make.check paya_bla to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TLE MGR 3 Delste TME {7 Change [ Addltion
NAME SANTAULARIA, JES NAME B o _

STREET ADDRESS | 1700 BEN FRANKLIN DR, # 12-D STREET ADDRESS 000097305 A
onv-s1-2 | SARASOTA, FL 34236 £TY-§T-2P D405 ME-30042-017 158,75
TmE [ Detete MmEe [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

Ty 812 CTY-ST-2IP

TMme [ Deete mE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5t- 7P TTY-ST-2P

Tims [ atete THILE ) change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-1p

TIME [ patete THLE [Jchange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P L5179

TITLE [ Delets TIMLE [Ochange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CATY-§T-21P / / cm-ST-2I

11. | hereby caertify thal the infarmation supplied with thif liling fdoes not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the infarmation

ind‘icaled on this raport is irue and accurate and
limited liability company or the receiver or,

SIGNATURE:

ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execule this repon as requirad by Chapter 608, Florida Statutes.

\\Q.SQWumrlo\ 23218 (qggﬂLMrobo::

SIGNATURE AKD TYPED OK PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daie Daytina Phona #




