. FILED
00 LI AL HEPORT . MIPANY Apr 27, 2005 8:00 am

DOCUMENT # L04000084901 ecretary of State

1. Entity Name

SANTA ROSA HOLDINGS, LLC 04-27-2005 90034 002 ****50.00

Principal Place of Business Mailing Address

2314 BUTTERFLY PALM DRIVE 2314 BUTTERFLY PALM DRIVE

NAPLES, FL 34119 NAPLES, FL 34119

s e e R DA R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number " |Applied For

X | hot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad R $5.00 additiona
o ~ Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

MName

GALVANO, WILLIAM S

1023 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL ] Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of regisierad agen anc lilie if applicabla. (NOTE: Registered Agent signature required whan reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TRLE MGRM 7 Detete TLE [ cChange  [] Addition
NAME GALVANQ, PHILIP P NAME
SIREET ADDRESS | 2314 BUTTERFLY PALM DRIVE STREET ADDRESS
CiTY-ST-2IP MNAPLES, FL 34119 CITY-S1- 2P
TMLE T Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 3 vetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE O Detete MLE O ctange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-st-2Ip
TIME 0 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIY-S1-2P

11. | hereby certily that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report 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 the
limited lability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //’d//%@w ¢A j 0s 239-289-/708

SIGNATURE AKD TYPED OR WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




