FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000009935 04-18-2006 90009 018 ****50.00

1. Entity Name

SANTA BARBARA PLAZA, L.L.C.

Principal Place of Business Mailing Address " 'u u JLELYUJ
4002 DEL PRADO BLVD 4002 DEL PRADO BLVD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T v RREAHR AN A
Suile, Apt. #, etc. Site, Apt. ¥, etc. 03302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
p’z 7 = 2—/ 3 0 &—7 0 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O geigeoq l‘:‘r’;’;uo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LEE, ROBERT AJR
4002 DEL PRADO BLVD Street Address (P.Q. Box Number is Nat Acceptate)
CAPE CORAL, FL 33904
City FL l Zip Code

8. The above named eniity 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 .
‘Signature, typed of prinied name ol registered agent and tita it applicabla. {NOTE: Registerad Agen signature required whan reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelete THLE [J change  [J Addition
NAME LEE, ROBERT A JR NAME
STREET ADDRESS | 4002 DEL PRADQ BLVD STREET ADDRESS
CAy-51-2IP CAPE CORAL, FL 33904 CITY-5T-2F
TITLE MGREM O oelete TALE [ Change [T Addition
NAME PARISI, ROBERT NAME
STREET ADDRESS | 61 PARK AVE STREET ADDRES$
CITY-ST-2IP BLUE POINT, NY 117151040 CITY-ST-2IP
TIME [ Delete TTLE O Change [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CIY-S7-2Ip CITy-ST-ZP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-5T-2IP
TITLE O petete TITLE {CJ Change  [J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p A ’Pw-sr-zw

11. | hereby certify that the information supplied with
indicaled on this report is true and aceurate a
limited liability company or the receiver or tr

¥ exemptions contained In Chapter 119, Florida Statujes. | further certify that the information
hat my gignature shall same lega! efiect as if made under path; that | am gmanaging member or manager of the
ee empowered to executy thigfepon as required by Chapter 608, Florida Statutes.

SIGNATURE: )¢ o / L] O

m\mn}fbm TYPED OR PINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE cmf Daytene Prone 8

L/ 7



