e a FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L05000026343

1. Entity Name

SANTA BARBARA GARDEN VILLAS, LLC

Secretary of State

Principal Placse of Business Malling Address
1407 PONCE DE LEON BLVD., STE. 401 1407 PONCE DE LEON BLYD., STE. 401
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01222008 No Chg-LLC CR2EQB3 (12/07}
DO NOT WRITE IN THIS SPACE PR Apied For
: 20-2688191 Not Applicable

$5.00 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SOCORRO, ALFREDO Yy
1401 PONCE DE LEON BLVD., STE. 401 DO NOT WRITE
CORAL GABLES, FL 33134 ' IN TH'S SPACE

I3

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature Lyped o prnled name of r;nullren agenl ang blie I appkcable INOTE" Rag Agant 31g reuired wnen DATE
FILE NOW!!I FEE IS $138.75 DNNNONES 3679
After May 1, 2008 Fee will be $538.75 2300 e
Y N3/ 2608~ DDTEJ J01 128,75
9. MANAGING MEMBERS/MANAGERS
MLE MGRM
NAME SQCORROQ, ALFREDO

STREET ADDRESS | 3403 NW 82 AVE STE 105
CnyY-st-2p MIAMI, FL 33122

e )
NAME . .
STREET ADDRESS
CITY-ST-2P

TITLE
NAME .

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-§1-2IF

TITLE

NAME

STREET ADDRESS
GITY-SI-2R

TILE _— N B S It
NAME. = . . : ' i o s )
SIREET ADDRESS . LT '
CITY-S7-21P /-) . o . o . e

11. | hereby cerlify that the Infafmation filing does not guality for the axemptions contained in Chapter 119, Flarida Statutas I further certify that the information
indicatad an this raport igtrue an at my signature shall have the same legal effact as if made und at | am a managing member or manager of the
limited liabilsty company for ihe reéejfer or tru o execule by Chapter orca Statutes,

SIGNATURE /‘)’%"0 S0 8
SIGNATWRMNAHE DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE utt Daylma Phone #

S




