E R =4

2006 LIMITED LIAB“.ITY COMPANY FILED
ANNUAL REPORT-{AR) Mar 22, 2006 8:00 am
DOCUMENT # L04000088766 x Secretary of State

1. Entity Name
03-22-2006 90292 009 ****50.00
SANTA BARBARA PLACE I, LLC.

Principal Place of Business Maiting Address
1937 EAST ATLANTIC BOULEVARD 1937 EAST ATLANTIC BOULEVARD

i A LT T

2. Pringipal Place of Bysiness 3. Mailing Address
Zig) N Avewews Ave | 2100 N AvsrEws flve
C%A% #.etc. @_“@4‘2-‘%5‘0- 15t MOORE CR2E083 {10/05)

Cily & State City & State 4. FE! Number Applied For
WILTZA/M/?(VO/QSI ’CZ- W/LﬁMMﬁﬂjﬂlej/ / L 1 1'3740044 Not Applicable
Zip Country Zip Country . ' $5.00 Additionat
z 3 3‘ l M 5/) 5 33 U A 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER ROSEN, EVE

: %U;;Aﬁdress P.g./gox Nuyber%wcgp?g_w.s 741/6'-

23 NE-2NB-STREEFR-SUHFE-161
.FORT AUDERDALE-F-33304—
Su7E Y3

) & Wil7an/ FaveoRs  FL|*SBa )

8. The above named enlity 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!

) Signzlure, typed & Bhnled name of temsiered agent and it i apphoable, {NOTE: Regisiered Agen! signatwe requared when renslating) DATE
. MANAGING MEMBERS/ MANAGERS ADDITIONS fCHANGES
TITE MGRM [ petete THLE MChange [ Addition
NAME BRIXEN, HENRIK NAME _ ~
STREET ADDRESS |928-SOUTHEASTTO-COURT— swimmess | 2107 Nowrw AVPREWS Ave ~S78 /o7
ON-ST-2P | POMPAMNG-BEAGH-FL-33080 ov-srze Wi LTBAS ANORT L 233] /
TME MGRM (3 etete me [X(change O Adciion
NAME CABBA, LLC. NAME
STREET ADDRESS | 1937-EAST-ATEANTIC-BOULEVARD-SUITE 9 STREETADRESS | Z /@) No&TH Anm PREWS ME_ STE 403
oTe-ST-2F | POMBANG.BEAGH-FL-33060 CImY-ST-2IP WreTon Mances L. 3331/
TITLE MGR [ Belete TTLE M}hange 7 Addition
NewE__INICO.DEVELOPMENT, INC. NEME - -~ 5
STREET ADDRESS | 1637-EAST-ATEANTIC-BOULEVARD SUITE 9 s | 2 /0 NoRTH ANDREW S AVE - ST& /57
CIY-ST-2P | pOMPANG BEACH FL 33060~ ov-ste | WiLTons MAaneRS L B33/
TIE [ Dezte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Shy-ST1-21P CITY-ST-ZIP
TIME [ Detete TITLE Clchange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and (hat my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability comv the receiver or lrustee empowered 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: e 34/: /aé WY 563 £755

L SIGNATURE AND Tﬁ’{rﬁfn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytime Pnone #




