FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg.ENE}mEAENT # L04000063610 03-21-2005 90535 012 ****50.00
SANTA BARBARA HEIGHTS LLC
Principai Place o! Business Mailing Address WUUKNJALYUY
1903 SOUTH CONGRESS AVENUE, SUITE 160 1903 SOUTH CONGRESS AVENUE, SUITE 160
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R T EAUAAL LR AR
Suite, Apt. ¥, etc. Suita, Apt. 4, efc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Numbar Applied For
74-3129389 Not Applicable
ap Couniey Zin Couniry S. Cerificate of Staws-'Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglsterad Agent ) : B _ 7. Name and Address of New Registered Agent
Name-

LUCIANI, JOHN W III
1903 SOUTH CONGRESS AVENUE, SUITE 160 Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33426

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sinalule, lypad of pnled aams of (AgISIS(AT agant and illa 1 ADPLGENIN (NOTE: Regriarsd Agen! 5ignatuc raquind whas inngiahng) DATE
Filing Fee is $50.00 Make check payableto. -
Due by May 1, 2005 , Florida.Department of State -
" H . .
— i
9. MANAGING MEMSERS /MANAGERS N 10. : ADDlTIDNSICHANGES .
I 3 petete e Manag ing Member OJ Camge 26%% addsion
RAME NAME John W. Luciani IIL
STREET ADDRESS seeeranpaess | 1903 S. Congress Ave., Suite 160
CITY-§T-2IP GITY-ST-7IP Boynton Beach, FL 33426
THLE 1 petete TTLE Managing Member Ochange ¥ addition
NAME NAME Dorian Luciani
STREET ADDRESS STREET ABDAESS 1903 S. Congress Ave., Suite 160
CITY-51-2ip ] CITY-51-21P Boynton Beach, FL 33426
1LE {1 pelere TITLE [Jchange [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-24p Y- S1-21P
i [ petere e O change [ addition
NAME WAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP cy-sT-2p
HILE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T.26P CITY-5T-218
TILE B vetee - - F e - - T . [ chenge [ agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IF

11. | hereby cartity that the |nformwcm supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certily that the information
indicatad on this report je=mige and accurate g at my signature shall have the sume legal elfect as if made undor oath: that { am a managing member o manager ¢f the
limited liability compa b Powerad 1o execute this report as required by Chapter B0B, Florida Statutes.

SIGNATURE: Teda W. Avc)iaw; 77/ 8/J’/d' SE /- TI- ﬁd'u

IJENITUR{AND/‘ED OR FRINTED NAME OF smnmﬂ‘ﬂ'nuumo MEMBER, MANAGER, OR AUTHORIZED HEPﬂEsENTA!IVE Qaie Davinmes Prons

MBUBIINE ME A vy



