2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

May 02, 2006 8:00 am
Secretary of State

DOCUMENT # L05000030774

1. Entity Name
SANTA FE INVESTORS, LLC

FILED

05-02-2006 90025 050 ****50.00

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Principal Place of Business Mailing Address .
201 ALHAMBRA CIRCLE, SUITE 601 207 ALHAMBRA CIRCLE, SUITE 601 2 ﬂ 04 2325
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR v s TR T

Suile, Apt. #, efc. Suite, Apl. #, atc. 01122008 Chg-LLC CR2ECS3 (11/05)

City & Stats City & State 4. FEl Numbar appliad For

: ‘ AD— ol {p] q 107 Not Applicable
Zip Counury Zp Country 5. Certilicate of Status Desired O ?g;g&:}f}bnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. of bolh, in the State of Florida. | am familiar with, and accept

Signatura, lyped o prstted name ol regrstared agent and lle il applcable

(NOTE: Registered Agent signature reguired ahen remstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

1. [ heraby certity that the infoy
indicated on this report is
limited liability company

SIGNATURE:

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE 3 Delete TILE MmER O Change  [rddition
NAME NAME LiBec , ToferH &,
STREET ADDRESS SIREET ADDRESS | D20V ALHAMBRA curelE , STE. b0/
CUTY-ST-21P CITY-S1-2IP COoRNL GABLES PL 22134
TITLE [ pelete TIILE meR 7 D change  FJeddition
NAME NAME F' ELbSTa’UE, &»A‘-b ﬁ.
SIREET ADORESS STREET ADORESS |20 AL AMERA C\RELe, 5TE. Gol
CITY-S§F- 2P CIY-§1-2P Oolrr GABLES £i. 23134
TILE O pelete 1ITLE me, 4 [ Chenge  [nddition
NAME HAME LesTeR, PAUL A.
STREET ADDRESS SRETAODRESS | a0l ALBAMBRA CIRCLE | STE .Got
CITY-§7-2IP CITY-5T-2IP Co AL GABLES FL. 2 31 3.'_,
Tme [ Detets THLE MER, O Crange  [Mracaition
NAME WAME DengeRre michaeL &-
STREET ADDRESS SIREETADORESS | SOV ALNAMBRA CIRCLE  STE. &b
Ciry-1-29 Ciy-$1-p
(opaL GABLES EL. 333y
THLE [ oetete TILE O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIP CITY-S7-2IF
TITLE 7 Detere HILE [J Crange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TITy-Si- 2P ﬂ CITY-5T-2IP

Aing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlermation
fanature shall have tha sama legal effect as if mads under oaith; (hat | am a managing member or manager of the
red (o execule this report as required by Chapter 808, Florida Statutes.

Renald R Fieldshme a-01-06 (305)257- (00!

SIGMTURE}Nniﬂ'ED 0R PRINTECMIAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Caylura Prone ¥




