2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000086909 .
1. Entity Name , X F -,
PLANTATION AT SANTA ROSA, LLC ) o
Principal Place of Business Mailing Address . o
1234 AIRPORT ROAD, SUITE 215 1234 AIRPORT ROAD, SUITE 215 RN Coen AT
T o ”““I“lhll”‘ |‘|“||m ||m ||m |Im ’l”l 'mmm Il]ll m"l “’ i“|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
J’?_ 77rr0 ,3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi-ggqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, RICHARD - . _ —~
1234 AIRPORT ROAD, SUETE 21 5 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL. 32541
City FL Zip Code

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

SIGNATURE
Sygnalure, typed of prinled name d regrsiered agent and itle £ applicable (MOTE Regstared Agani signalure requred when ransiaking) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE [ Change  [] Addition
NAME OLSON & ASSCCIATES OF NW FLORIDA, INC . NAME
STREET ADDRESS | 1234 AIRPORT ROAD, SUITE 215 STREET ADDRESS
CITY-ST- 2P DESTIN FL 32541 CITY-ST-7IP
TITLE ] Delete TILE —y gt am R [ J.Change  {7J Addition
NAME HAME ] r'? ,I‘-‘"l Lr!*LI St v ‘éj ‘_?
— U R I ] S [y Ty ™ o
STREET ADDRESS ‘ G IREE | ADDRESS 05/ 1070501 0E3--001  #43120.00
CITy-S1-21P CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEE Y ADDRESS
oy 81 2P — - o - —— } Ciy-s1-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE {7 Delete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-IiP

11. 1 hereby certify that the information 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 lagal effect as if made under oath; that | am a managing member or manager of the
ceNerd ce empoyverad in pxeeuts this report ag required by Chapter 608, Florida Statutes.

‘/z(dﬂ”’

UM PRINTED NAME OF SIGNING MANAGING MEMBER, umn&ﬁ, OR AUTWDRIZED REPRESENTATIVE { Daie Dayurne Phone #




