FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

REPORT
A O Secretary of State
DOCUMENT # L0O4000063610 01-20-2006 90052 002 ****50.00

1. Entity Name
SANTA BARBARA HEIGHTS LLC

Principal Place of Business Mailing Address Q“ “ “ q you
1903 SOUTH CONGRESS AVENUE, SUITE 160 1903 SOUTH CONGRESS AVENUE, SUITE 160
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
: — A WIEEAR DR R
éggngTON FL 33431 BOCA RATON, FL 33431 01162006 Chg-LLC CR2EQ83 (11/05)
. ' L. FEl Number Applied For
74-3129389 Not Applicable
S S : *‘l-’—_ - I - T ——|’5. Certificate of Status Desired [ ?ese'ggq::}f:;‘i"“a'
6. Name and Address of Current Registered Agent T Mamen amsd Addad ~8 Mass Baslatacsd Adent
LUCIANI, JOHN W Il | LUCIANIL JOHN W III
1903 SOUTH CONGRESS AVENUE, SUITE 160
BOYNTON BEACH, FL' 33426 - 3200 N FEDERAL HWY  #121
BOCA RATON, FL 33431
B Zip Coda

8. The above na ntity submi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations6f reli

SIGNATURE
Signature, hfped or prinied name of register: &nd tile it appiicable. (NOTE: Ragistared Agent signature required when retnstaling) DATE
(g
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. T
TmE MGRM 1 petete me MGRM ﬂChange [ Addition
RAME LUCIANI, JOHN W Il nue  LUCIANI, JORN W (]
STREET ADDRESS | 1903 S CONGRESS AVE, STE 160 seer 3200 N FEDERAL HWY  #12]
CITY-ST-ZIP BOYNTON BEACH. FL 33426 emv-s1 BOCA RATON, FL 33431 L
TimE MGR O oekete T 3 change ] Adaition
RAME LUCIANI, DORIAN » MGR I
STREET ADDRESS | 1903 S CONGRESS AVE, SUITE 160 ¢ LUCIANL DORIAN
oTY-SZP | BOYNTON BEACH, FL 33426 ¢ 3200 N FEDERAL HWY #121
BOCA RATON, FL 33431
TME O oelete T ] Change [ Addition
NAME b
STREET ADLRESS STREET ADDRESS ™|~ ~ — - -—
CITY-51-28P CRY-ST-2P
TIME O pelete TITE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE O paleie TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or, eceiver powered to exesute this report as required by Chapter 608, Florida Statutes.

— d
SIGNATURE: - e Lvewaw, cheop 1w pfa,
BIGNATURE AND TYPRD (' 4 - INTED NAME OF SIGNING MANAGING "EHBEHR&ANAGER. OR AUTHORIZED REPRESENTATIVE . Date Caytlme Phane # ﬁ.




