2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT '

DOCUMENT # L04000084901

1. Entity Name FILED

SANTA ROSA HOLDINGS, LLC Jlll 17, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

2314 BUTTERFLY PALM DRIVE 2314 BUTTERFLY PALM DRIVE

NAPLES, FL 34119 NAPLES, FL 34119
07072008No Chg-LLC CR2E083 (12/07)

DO N OT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Corlilicate of Smlus Desied R ?g'gglgf;“""a'

6. Name and Address of Current Registered Agent

?c?zléva:&?gléLiG/hén?UE.wesrT | ' ) ﬁd NOTHWR]TE_
BRADENTON, FL. 34205 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registsred affice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxgnature, typed or pontad name of regigtersd Bpent and tma If appiiceble (NOTE: Ragistarad Agent signature raquired when reinsiatng) DATE
FILE NOWI! FEE IS $138.75 In accordance with 8. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
8. MANAGING MEMBERS/MANAGERS
e MGRM
NAME GALVANQ, PHILIP P

STREET ADDRESS | 2314 BUTTERFLY PALM DRIVE
CITY-ST-2IP NAPLES, FL 341189

e _ UD0oDngsEaes
STREET AIDRESS 07/17/08-30004-006 143.75
GiTY-S81-21P

Tme
NAME '

i = "DO'NOT-WRITE ~~ ~

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

HTLE

NAME

STREET ADDRESS
CITy-ST-2IP

Tine

NAME

STREET ADDRESS
CiTY-ST1-2IP

11. ¢ heraby certify that the information suppfied with this filing does not qualify for the exemlptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad kahbility company or the rggeivar or trusied empowered o execule this 1eport as required by Chapter 608, Florida Statutes.

g//‘%a 239-289-/708

Date Daylima Phone #

D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE




