B T T - T ’ ’ T —
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PQ_EJUM ENT # L04000084901 Jan 22,2007 08:00 AM
. Entity jJame— = S
ecretary of State

SANTA ROSA HOLDINGS, LLC ry
Principal Place of Businoss Mailing Address
2314 BUTTERFLY PALM DRIVE 2314 BUTTERFLY PALM DRIVE
e e Hll“l“ |”I|w|‘|”"'” m” "m "m JIU’ Iml Jlm ml’ Nlm “”"/
2. Pnncipal Place ol Busincss - No P.O. Box # 3. Maing Addrass

Suite, Apl ¥, clc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)

City & Slale Cily & Slate 4. FEI Numbaor Appliod For

NO-T APPLICABLE Nal Applicabic
Zp - Counly Zw Country 5. Cerliicale of Stalus Dosired M ?i.gg];:i:l;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Replsterad Agent

Name

GALVANO, WILLIAM §
1023 MANATEE AVENUE WEST

Sireet Address (P O. Box Number ig Not Accoptable)

BRADENTON FL 34205

City FL | Zip Codo

8. The above named eniily submits this statoment for tho purpose of changing its registered office or rogistered agent, or both, in the Slato of Florida. 1 am familiar with, and accep!
iho obtigalions of registorod agenl

SIGNATURE .
Sqnature, lyped or panted narme of rogrsteced agenl and blie & apphcabte {NOTE: Registerad Agert sggnature regared when remstatng) UATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
m MGRM 3 Detete inr [T change 3 Adwtion
RAMI GALVANQO, PHILIP P NAME
STl T ADSS | 2314 BUTTERFLY PALM DRIVE STNELTADDIE S8 UUUUE 1595163
GIY SLAP | NAPLES FL 34119 CIY-S1- P 01/23/07-30068-009 55,00
Tine [ Derete i O change T Addition
NAME NAMI
SIRLT ADDIESS i SIMIET ADDRESS
CITY-5i-4IF Cny-si-2IP
i, 3 Detete nr [ Change  [C] Adetion
NAM! NAME
SIRLLT ADDRISY SINI ADDRL 8%
CITY-$1- 210 CITT-$7-7iF
10518 O Detete (I [JcChenge  [ZJ Addvion
NAMK NAME
STTLT 1 ANDRLSY STRIITADDRESS
eIy s1- 211 cny-sl- /1P
e [ Delaie m DO change 3 Additon
NAME NAME
SINIE T ADBRISS SINTTADIESS
GIY-$1-71P oify-51-71p
i O oelate i [C) Chiange  [Z] Adddion
NAMT NAMI
SIRET ADDRISS SIRFEY ADDRI 88
CITY-8T1-71P CHY-SI-7IP

. | hereby cerlify thal the informalion suppliad with Ihis filing doos not qualify for the exemplions contained in Section 119, Florida Slatios. | further certify thal the informalion
indicaled on this report s ruo and accuwrate and that my signalure shail havo lhe same legal offect as if made under cath: that | 2am a managing member or manager of tho

limiled iiability compywer or lrustoe gmpowered 10 oxecuto this report as required by Chapier 808, Florida Statutes.
SIGNATURE: fg,/ow // / 7 D29-247~17 0K

SIGNATURE AKD TYPED OR|P TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE/ Dain Daytme Phane o




