2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000017342
1. Entity Name
SANTA CLARA DEVELOPMENT, LLC FILED
07 SEP 17 PH 2: 56
Principal Place of Business Mailing Address o
261 NE 61ST STREET 261 NE 6157 STREET Ll e o LAl -
MIAML, FL 33137 MIAM), FL 33137 TALLAHASSEE FLORIDA
R ¥ s TG 0 GG
Suite, ApL. #, etc. Suite, Apt. #, etc. 07042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
.0~ 1336 2 ¥ I ot Appicanie
o Country ap Country 5. Certificate oi Status Desired O ggggq::x;mw

8. Namo and Address of Current Registered Agent 7. Name and Addresa of New Registerod Agent

Name

BOLANOS, WILLIAM
281 NE 81ST STREET Streat Address {P.0. Box Number is Not Acceptable}

MIAMI, FL 33137

City FL Zip Code
tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
sddz
Signature, Typed of printed name of fegistorsd agert and ttke # poplcabie. [NOTE: Registorod Agent signature roquired when reinsiating) , ] I DATE
Flling Foe i3 $50.00 Make check payable to
Due by ember 14, 2007 ) Floride Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmLE MGRM [ Delete TITLE [J change  [] Addition
NAME BOLANOS, WILLIAM NAME i sl nepbw Tou Yo
STREET ADDRESS | 261 NE 61ST STREET STREET ADDRESS T w300 0N
CHTY-5T-ZP MIAME, FL 33137 CRY-ST-2P Lo
TMLE O petste TmEe OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cry-S1-21p )
TILE — -} ——Ooeete—— -fme_  _|. - . [ [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TnE O Delete TME O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me . O petete TITLE (O chenge [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
oiry-sT- 20 =" CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 113, Florida Statutes. 1 further 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to executs this repart as required by Chapter 808, Florida Statutes.

f-%gﬂf 3-1SU-992 3

Daylime Phone #




