2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

Fiten
I - Py
DOCUMENT # L04000086909 SECRETARY 0F 1
1. Entity Name DfoS,‘f” 0F *"‘;‘J—’:'{’["’UE
PoLL A
PLANTATION AT SANTA ROSA, LLC 06 Uy FATIGNS
Principal Place of Business Mailing Address
1234 AIRPORT ROAD, SUITE 215 1234 AIRPORT ROAD, SUITE 215
2. Principal Place of Business 3. Mailing Address .
4300 Legendary Drive 4300 Legendary Drive
Suite, Apt. #, etc. Suite, Ant. #_elc.
Quite 204 Suite 204 tst MOORE CR2E083 (10/05)
iy & Slate City & State 4. FEI Number Applied For
19és in, FL estin, FL 59-3755013 Not Appiicaia
Zip Country Zip Country . ‘ $5.00 Additional
32541 32541 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, RICHARD : &390 Legendary Drive Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 Suite 204
City FL Zip Code
8. The above named entify {SEtade 96 oy isreqsietariicemnregistered agent, or both, in the State of Florida. | armn familiar with, and accept
SIGNATUR / d = d "’/ag/[) (ﬂ
% bt e e o ™ appicable. el SgNAILCE Iaguared when (enstaing) DATE
N DViNE FEE 1S $50.00.°. "~ -
ck Pafable to Fiorida Department of State.
/. Dug By May 1,2008 - ° "~ >y
) MANAGING MEMBERS /MANAGERS ~ w0, ' ADDITIONS ] CHANGES
e MGRM 1 Delele TLE /zfnange [ Acition
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC NAME
STREET ADDRESS | 1234 AIRPORT ROAD, SUITE 215 STREET ADDRESS 4300 Legendary Drive, Ste 204
CHY-ST-2IP DESTIN FL 32541 CITY-57-ZIP De';tin FL 32541
TNLE : O Delete TILE [l Change [ Addition
NAME NAME (ME TS L e I P iy i
STREET ADDRESS STREET ADDRESS IR/ 13A06—~0100%--001  #&21%0.00
CITY-ST-2IP CITY-S1-2IP
e 1 Delete THLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-S1-ZI
INE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2)¢
TITLE [ Deete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CItY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signatusg-shallhave the same legal effect as it made under oath; that | am a rmanaging mernber or rranager of the
limited fiability company or the rgae D2 NeTE 2 gpad-ag.enuired-ay Chaptar 608, Florida Statutes.

Dy  E5)-6S2245K |

€. OR AUTHORIZED REPRESENTATIVE Dale Daytima Phona ¥

STy

SIGNATURE: & X

BIGNATURE RND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERY




