i ‘ FILED
. 2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000091999 03-18-20035 90380 002 ****50.00

1. Entity Name

SANTA FE DEVELOPMENT LLC

Principal Place of Business Mailing Address

9950 PRINCESS PALM AVENUE 9950 PRINCESS PALM AVENUE 2002 2099

SUITE 102 SUITE 102

TAMPA, FL 33619 US TAMPA, FL 33619 US

s s SRR Tt
Suite, Apt, #, etc. Suite, Apt. #, otc. 03162005 Chg-LLC CRE083 (10/03)
City & State City & State 4. FEl Number Applfed For

zo-2° 7 //J 7 Not Applicable
Zip Country Zp Country 5._Certificate of Status Desired ] $5.00 Additional
- - - - - - - - = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

STANLEY, BRYAN J ESQ
114 TURNER STREET Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

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 cbligations of registerad agant. .

SIGNATURE - & .- - .. L

Signature, typed or printad nama of registerad agent and itk if eap;m;b;e. (-NOTE: Regislerad Agent wﬁmm raquired when reinglating) DATE

Filing Foe is $50.00 i Make check payable to

Due by May 1, 2005 e : . Florida Depastment of State -
g, MANAGING MEMBERS /MANAGERS 10. : J ADDITIONS /CHANGES
me MGRM O3 Delets e S ecpe lar _ [l ctange R Addition
NAME ISENBERGH, ERIC D NV o £ (_// 2L e, < L
STREET ADDRESS | 9950 PRINCESS PALM AVENUE, SUITE 102 e aess | g 20 A Ko ilatd CF, Sle se e
omv-sT-2P | TAMPA, FL 33619 CITY-ST-2P s mie = F 7/ 7L
me O pelete Tne ’ I Change L1 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-S7-2p
TIE O Delets MLE [ Change [ Addition
HAME - - - B ” - TR HAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TiftE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TME . 3 Detere TITLE [J Change [ Addition
NAME - NAME
SREETADDRESS |~ - v o<t e o e -l STREETADORESS
CITY:-S1-2IP -- - e s RS L e ] R [N L T B - - P
TMLE TE (-r2nm: 2+ w [ Change [ Addition
RAME NAME : PRI S
_STREET ADDRESS | STREET ADDRESS '
emv-gl-zp | v I - T TR ovsiae T o Tt T T

1.1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liabilily company or the recai meowered to execute this repert as raquired by Chapter 608, Florida Statutes.

W Prnrie O frscey” J/’V/;Av\‘“ ((3-%\22/-C7 £
Date

Daytime Phone #

SIGNATURE: _# /

GNATURE ARD TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REFRESENTATIVE




