FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000091999 01-08-2007 90208 041 ****50.00
1. Entity Name
SANTA FE DEVELOPMENT LLC
Principal Place of Business Mailing Address
9950 PRINCESS PALM AVENUE 9950 PRINCESS PALM AVENUE
SUITE 102 SUITE 102
TAMPA, FL 33619 1S TAMPA, FL 336719 US
RSP PO B[ Ve UL ER AU TR ROl
Suite, Apt. #, etc. ite, Agt. #, etc.
v ’ . 01052007 Chg-LLC CR2E(83 (12/06
Suite lis Hoite 1i5 : (2100
City & State City & State 4. FE| Number Applied For
. 20-2084167 Not Applicable
Zi Country Zip Couniry 5. Cerlificate of Status Desred ~ []  99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Name

STANLEY, BRYAN J ESQ

114 TURNER STREET Street Address {P.Q. Box Number is Not Acceptabie)
CLEARWATER, FL 33756

City FL I Zip Code

8. Tha above namead 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

ture, typed of printed name of registered agent and tilie it applicable, (NQTE: Regisiered Agent signatre requireq when rensiaing} DATE

Filln% Foe Is $50.00 Make check payable to

Due by May 1, 2007 Flortida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Delee L BAThange [ Addition
NAME PREMIER DESIGN HOMES INC. NAME A . “5
STREET ADDRESS | 9950 PRINCESS PALM AVENUE stetaooress | AAS0 Prinee 55 Calm Alenune Suike
CITY-ST-2IP TAMPA, FL 33619 CIry-85-2P
TME 3 Delete TMLE [0 Change [ Acdition
NAME NAME
STREET ADDHESS STREEF ADDRESS
CIrY-§t-2P CIY-§1-2IP
TIME I petere e [O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$7-2IP CiTY-87-2P
e O elete TITLE [FChange  [J Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§5-7P CIY-ST-2iP
TME 0 oetete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-29 CITY-S1-ip
TISLE O elere TITLE O Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hareby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered to exec p this rebrt as required by Chapter 608, Florida Statutes.

/- 5-07  8/3-70-900

Darytine Phone #

SIGNATURE:
EIGHATURE




