.l

"+ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000026343

1. Entity Name

SANTA BARBARA GARDEN VILLAS, LLC

Principal Place of Businass Mauling Address
1401 PONCE DE LEON BLVD., STE. 401 1407 PONCE DE LEON BLVD., STE. 401
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

FILED

Apr 02,2007 08:00 AM

Secretary of State ‘

AT

01032007 No Chg-LLC CR2E083 (11/05)
4, FEl Number Applied For
20-2688191 Not Applicabie

&. Cenrtificate of Status Desired

O $5.00 additional

Fee Required

SOCORRO, ALFREDO
1401 PONCE DE LEON BLVD., STE. 401
CORAL GABLES, Fi. 33134
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8. The above named antity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the abligations of registered agent.

SIGNATURE

Signature, lyped of printad name of regusleteda Agent and e i appicable

{NOTE: Regislored Agent signature required whan reinstating)

DATE |

Filing Foeo is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CilY-S1-2IF

MGRM

SOCORROQ, ALFREDOQ
3403 NW 82 AVE STE 105
MIAMI, FL 33122

TILE

NAME

STREET ADDRESS
CITY-81-2IF

LE

NAME

STREET ADDRESS
ciTy-sr-2ie

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CiTY.ST-71P

THLE

NAME

STREET ADDRESS
COY-5T-2iP
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IN THIS SPACE |+

WRITE

s

indicatad on this repo
limitad hability com

A

ligd with this filing does not qualify for the exemplicns contained in Chaptar 119, Flarida Statutes. | further certify that the infermaticn
civate and that my signature shall have the same lagal effact as if made undsr oath; that | am a managing member or manager of the
or trustes empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

ONATURE KD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

1-£70) (0 )25TH)

Dayume Phanse #




