2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DU% BY MAY 1, 200 FILED

DOCUMENT # L04000091999 Feb 22, 2008 08:00 AN
1. Entily Mame  * S
ecretary of State
SANTA FE DEVELOPMENT LLC ry
Prncipal Piace of Businass Mailing Address
93950 PRINCESS PALM AVENUE 9950 PRINCESS PALM AVENUE '
SUITE 115 SUITE 115
TAMPA FL 33619 TAMPA FL 33619 .
2. Principal Piace of Busingss - No P.O. Box # 3. Mailrg Address
Suite, Apl. #, elc. ’ Suite, AplL. &, elc 15t MOORE CR2ED083 (10/07)
Cily & State Cuy & State 4. FEI Number Appled For
20-2084167 Mot Applicat:le
Zip Country s Gouniry 5. Gerlifcate of Status Desied [ ?ggg Additonal
6. Name and Addreas of Current Reginterad Agent 7. Name and Address of New Rogistered Agent
Name
STANLEY, BRYAN J ESQ = —
114 TURNER STREET Straetl Address (P.0. Box Number is Not Acceplaole)
CLEARWATER FL 33756
City FL Zip Code

B. The above named entity submits thic 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 oblhgations ol registared agent.

SIGNATLIRE

i abure, lypod O o7 Wed NAIme of 10g SIEred agert and e {eop

S INOTE Raspttorad Agort s'ghial, o rcaaeed when rensining) DATE

0, Fao Wil oS85
¢ 1o Florida Départment of State”

Make Check Payab!

Tt :
9, MANAGING MEMBERS i MANAGERS 10, i ADRITIONS / CHANGES
TME MGR [ Delste TITLF [ Change  [J Acdition
hApE PREMIER DESIGN HOMES INC. NAME HODOn0834959
STRELT ADDRESS | 9950 PRINCESS PALM AVENUE SUITE 115 STREET ABNRESS (272905~ 3-072 138,75
CTY-ST-2F | TAMPA FL 32619 CITY-57- 2P
HiL 3 Delete TiILE [Jchange [ Aodition
HAME NAME
STBEET ADDRESS STRECT ALORESS
CATY-ST- 2P oITY-57-2IP
M 3 peleta LE [ Change [ Addition
KAME R NAME . - .
STAEET ADDAESS STHEET ADDRESS . ’
CITY-§T-7IP CITY-5T-2:0
TITLE [ Delete TITLE [ Change [ Acditicn
HARE HauE
STRLET ADDALSS SIREET ABDPE 85
GITY-§7-2P CITY-57- 24P
NTLE 3 Dalste TILE [ Change [ Addit:oi:
NAME NAME
STREET ADDHESS STREET AUDRESS
CITY- §I-21P CITY- 57- 2P
me (3 Detote THLE [ change {3 Additisn
NAME NAME
STREET ADDAESS ' ' STREET ALDRESS
CITY-ST-21P CITY-ST-2P

11, | heishy cartify that the information supptied with this filing coas not qualty tor the sxemipiions cortaingd in Section 119, Florida Statutes | furthar certify that the information
indicated on Lhis report is true and accurale and that my signalure shall have the same legal ettect as it made under oatn: that | am a managing member or ranager of the

limiled liabillty company or the raceivar OW‘ECUTB this report as requirgd by Chapter 808, Florida Slatutes.
SIGNATURE: fink L {ZM d az//g%f 705 27/-6497

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Gaylera Porsad




