2006 LIMITED LIABILITY COMPANY Arm‘u[

ANNUAL REPORT (AR) FILE:

DOCUMENT # L04000059335 06 M _
1. Entity Name AY ' 5 ﬁ,_f F !
SANTA BARBARA T&T LLC ooy ..
H?EE'}T FARY OF ;4
. H."AS,}EE, 1 fi
Principal Place of Business Mailing Address
126 N, AIRPORT ROAD 125 N. AIRPORT ROAD
SUITE #202 SUITE #202
NAPLES FL 34104 NAPLES FL 34104
us us
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt, #, eic. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4, FEi Number Applied For
76-0792501 Not Applicable
Zip Couniry 4p Country 5. Cerificate of Status Desired O gi'ggn':?:;"u”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
=" ~FLOOD,PETERT™—" "~ — —~~——— -7~ ~ — - : — o -
’ Add P.O. N A
125 N. AIRPORT ROAD Strest ress (P.O. Box Number is Not Acceptable)
SUITE #202
NAPLES FL 34104
City FL Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typad o printed name of regrleied agent end it CATE
i N &3 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Delete TE ) [ Change [} Adddion
NAME HAME — Ry e —
STREET ADDRESS FLO0D, HIOWASD FLH O TSRS Z2049 77
125 N. AIRPORT ROAD, SUITE #202 STREET ADDRESS 602 TR~-01010-—003  #%251.55
B L = .. 3 B
CTY-ST-ZF  |NAPLES FL 34104 CIFY-ST-2P : - e
MIE 7 Delete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CITY-5T-ZP
TITLE O Detete HILE [ Change T Addition
NAME B wame
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-218
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§1-219
TIE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P ciry-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T.2IP CHY-ST-2P ﬂ_

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informati #
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of
limited liability company or theExer or trustee empowered o execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: ?7"’ amﬁ \//éow(, T el Flood ‘///'7/0(3 73Y - 955-536

SIGNATURE AND TYPED OR FHI‘dYED NAME OF SIGNING IﬂNﬁeING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phone 4




