FILED

" 2005 LIMITED LIABILITY COMPANY .
___ANNUAL REPGRT (AR) s May 27,2005 8:00 am

DOCUMENT # 04000059335 o Secretary of State
1. Eniity Name 05-02-2005 90146 001 ***100.00
SANTA BARBARA T&T LLC
Principal Place of Businass Mailing Addrass
125 N. AIRPORT ROAD 125 N, AIRPORT ROAD
NAPLES FL 34104 NAPLECFL. 34104
us us (LE A A Ao
2. Frincipal Place of Business 3. Mailing Address

Suita, Apt. ¥, 8. Suita, ApL #, etc. 15t MOORE CR2E083 (10/04)

City & State Ciry & State 4. FEI Mumber Applied For

- e~ O 7?j JYof Not Appticahle
Z Country Zp Country 5. Cersficats of Stamus Desied [ ?3'225::‘”““
6. Name &na Address of Current Regisierad Agent 7. Nama and Address of New Regisiersd Agent
Name
_fggﬁ%%%gf ROAD — ot Stoot Addrass (P.O. Box Mumber s Nl Acceptable)
SUITE #202
NAPLES FL 34104
. Chy FL l Zip Cods

a. T‘ha above named entity submils this statement for the purpose of changing its registered office os registered agant, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent

SIGNATURE

Sgnature, mnﬂa;m-; nlrl-dli"llllﬂ wga s Lifle ¥ 4o D able {NOTE Regrsiared AQuri s ghkivte Hdusac when iemising} DATE
1 : ’ : FILE NOW!!t FEE IS $50.00
Makes Check Payable to Florida Department of State
- Due By May 1, 2005
9. . -'MANAGING MEMBERS { MANAGERS 10, ADDITIONS | CHANGES
e MGR i O Deiee L D Chamge [} Additon
MAME FLOQD, THOMAS D MAME
SIREET ADDAESS [ 125 N. AIRPORT ROAD, SUITE #202 S TREET ADORESS
Gfy-S1-2P NAPLES FL 34104 CHY-SI-2P
TILE [ Delew WiLE O change {7} Adaition
NAME HRAME
STREET ADDRESS . STREET ADDRESS
cy-5i-a9 ] cy-sT-°
e L3 Deree RILE [ thage [ Addition
MAME HAME
SIRECT ADDRESS SIREET ADORLSS
ciy-si- o CITY-SF-2P
TITLE {7 Delete TIRE L] Changs ] Aodition
NAME NAME
SIREET ADORESS SIREET ADORLSS
ory-§i-op onr-si-Ip
ILE [ Detets e [ change [ Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
chy-S1- 0P Y- §T- 29
Tne 3 oetes 1nE (] change (] Addibion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
- St-ap CITY-51. 2P

11. | heroby comzlmax the information supplied with this filing does not qualily for the exemption sated in Section 119, 67(3)0) Fiorida Statuies. | hethes certify that the information
indicaled on this report is Tue and accurate and thay my signatwre shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
Emitad liabiity r,ompany or the receiver o Tustae empoweared lo executs this raport as « ired by Chapter 608, Florida Statutas.

SIGNATURE: ’4"& ﬁ ‘ ?"é/ -of PP 2UT D

Duryirrg Phone #




Form 88'4
{Rev. December 2001)

Internal Revenue Service

ATTACHMENT Seocreve

Application for Employer Identlficatlon Numﬁere o

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)

> Keep a copy for your records.

en 16~ 0719250/

OMB No. 1545-0003

of the Treasury

» See separate instructions for each line.

1 Legal nage of ent:ty {or individyal) for whom the EIN s bein eque/s;ed L Z. c

W Ay 2%
2 Trade name of business UZerem from name on Ilne 1) 3 Executor. trustee, "care of” name

V14

Type or print clearly.

4a Mallll?_address oom, apt., sulteu/:lz and street, or P.O. bo;o 5a Street address {if different) (Do not enter a P.0. box.)

27 fport 20 2~

§b City, state, and ZIP code

4b City, state, and ZIP code
apleC  [Ar  TMY

6 Cuunty’and state where principal business is focate .
A N

é [/, (& N
artner, gla“to‘. owner, of trustor 7b SSN IT‘N or E 5

8a

Ta y %m:fal ofﬂcer. erai/
[J Estate (SSN of decedent)

D
Type of entity (check only cne box}
O3 Plan administrator {SSN)

[ sole proprietor (SSN} i i ; H
[J Trust (SSN of grantor) i

[} Partnership
O National Guard O statefiocal gavernment

8b

8 Esnn for applying {check only one box) )
S

tarted new business (specify type) »
[ e

[ Hired employess (Check the box and see line J2.)
[J Compliance with IRS withholding régulEﬁons
[] Other (specify) »

| Cdrpo'ration (enter form number to be filed) P
[ Personal service corp. ] Farmers’ cooperative [] Federal government/military
{1 Chureh or church-controlled organization O remic O indian tribal govemnments/enterprises
[ other nonprofit organization (specify) & Group Exemption Number (GEN) »
O other (specify) » 2 L C . LammsfOo ér_q{a/./? Z‘)’
If a corporation, name the state or foreign country | State Foreign cou
{if applicable) where incorporated [ d),uf 2 2 /(w//?’
|:| Banking purpose (specify purpose) »
[0 chenged type of organization (specify new type) >
[0 Purchased going business
[ created a trust (specify type) »
[0 Created a pension plan (specify type} »

10 Date business started or acquired {month, day, year) /— 11 Closing month of accounting year
e -/ 0 o0 Clcan 6 £
12 First date wages or annuities were pald or will be paid (month, day. )'eﬂf) Note: if app!fcant is a withholding agent, epter date income will
first be paid to nonresident alien. {month, day, yesr) .
13 Highest number of employees expected in the next 12 maonths. Note: if the applicant does not | Agricultural | Household- Other
expect to have ary employees during the period, enter “-0-." . . . L : <
14 Check one box that best describes the principal activity of your business. D Health care & social assistance [_] Wholesale-agmt/broker
nstruction (] Rentai & leasing [J Transportation & warehousing (] Accommodation & food service [J Whilesaleother [ Retal
Realestste (] Manufacturing [ Finance & Insurance {7 Other ispecify)
15 " Indicate pﬂncl?,;ye of merchandise sold;-specific conpstruction work done; products produced; or serv éis provided.
7Y Gt £ S & I Fenmed , .
16a Has the apphcnnt ever applied for an employer Identification number for this or any other business? . . /g'ﬁs [0 no
Note: If "Yes,” please complete lines 16b and 16c.
16b  If you checked “Yes” on line 16a, give epplicant’s legal name and trade name shown on prior application if dlfferent from line 1 or 2 above.
Legal name & Trade name M L
16c Approximate date when, and city and state where, the epplication was filed. Enter previous employer ndent:fication number if known.
Approximate date when filad {mo., day. year)! City and state where filed Previous EIN
Complets this section only if you want to authorize the named individual o receive the entlty's EIN and enswer questions about ths cornpletion of this form.
Third igned's nami ﬂ/- g? ﬁ lephone number (nclude: area code)
i
Party ;/g(/f ek )\ JbT 77
Designee Xddress and ZIP code ; Designee’s fax number fnctude :u? ?de)
LT A RN DOL (PSS ) HS~67

-Undor penalties of perjury, | declare that | have examined this applicafion, and to the best of my knowlodpe and beliaf, It Is trus, correct, and complate,

Name and title (type of print-ciEghy) W

P A

"

7
Applcant's telephone number fnciude ma})de)

?? ) 26T =2/

Signature P

7

poe > S s’

_~ | Applicant’s fax number Ur_rcludu area code}

277 ) K628

For Privacyw%dl Papeowork Reducu‘pn Act Notice, see separate instructions.

Cat. No. 16055N

Form SS-4 (Rev. 12-2001)
- .



