— - - o

2006 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR) FILED

DOCUMENT # L04000084501 Jan 31,2006 08:00 AM
1. Eniiy Name Secretary of State
SANTA ROSA HOLDINGS, LLC
an;ipal;)ace of Business Maling Address
2314 BUTTERFLY PALM DRIVE 2314 BUTTERFLY PALM DRIVE
2. Prnaipal Tlace of Busness 3. Maikng Adcress T

Suite, Apt. ff, etc. Suite, Apt. #, atc, 15t MOORE CR2E083 (10/05}

Cily & State ) Cry & Staie 4. FE{ Number ] Apgled Far

NO-T APPUCABLE r_%th Agalvat
op Gountsy 2o Courney 5. Certiicate of Stalug Degired H fg‘ggqﬁ:ém"a'
___5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
GALVANO' WILLIAM S Street Agdress {P.O. Box Numbet s Not Acceptable)

1023 MANATEE AVENUE WEST
BRADENTON FL 34205

Cty FL [ ZipCods

8. The above named emity submits this siatement for the purpose of changing its regrstered office of regrstered agent, of both, in the State of Flonda. | am tarmiliar with, and acue
the cbhgations of registerad agent,

SIGNATURE
Sgnalue ypedol prnied nemse of [egeed agent end e d 3ppteatie. (MGTE Regsiersd Agenl squaivre rgauired when renstatyigl CATE N
- FILENOW(H FEEIS $60.00 . ..
- Make Check Payable to Florida Department of S
o ' Dug By May 1, 2008,
. T T TMANAGING MEMBERS! MANAGERS w ADDUIONS/CHANGES
TIME MGRM 13 Dejete TRLE [ Change A
NAME GALVANGD, PHILIP P HAME
STETADORESS |2314 BUTTERFLY PALM DRIVE STREES AEESS 28.%[{%‘3;0'30{1;1:53?%9 c
&ITY-51-20 NAPLES FL 34115 Ciry-S1-I1P B # § QB*CH L .1\.. "UIE - 5- UD
HRE O Delete TRE (3 Change  [3r2
NAME AN
STRECT ACTRESS ' STREET ADURLSS
CiTY-ST- 2 Luv-51- 20
T 0 Defese e O e (3 A
HAME A
SYRLET AUORESS SIRELT ADDRESS
CHY-ST-11 CITY-§T- 21
e 3 Dasete T 03 Change e
NAME NARL ’
STREFT ADBRLSS SIRLET ADDRESS
CiTY -57-2F CIVY - ST-Z1P
T O petes e Do [
DRAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-ST-20 CHY-S1-2IP
e [ Delete HIE {3 Change [T Asew
HANE HAME
STREET ADORESS : STREE ADDRESS
CiTy-67-219 ) CIY-S7-4iF

11, | qeraby certily that the intormation supplied with this fiing daes nat qualily far the exemplions conained in Sechon 119, Fiorda Statnes | funher cerlify hat the informaiior
indicated an this report is trua and accdrale and hal my signature shait have the same legal eflect as if made under calh; thal | am a managing member or manager of

hmited liability company or the fgoansr or trusiee empawered 10 exacute this repart as reguired Py Chapter 608, Flotida Statutes.
/ -

SIGNATURE: ., ' ﬁ{,&/ ~ 3 ~O¢g 239-287-/704

At T O R T Bt ey P T s ot e e B AR I of 3 ot e et B b I e b AR eE T Aoim M




