2006.LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000060075

1. Entity Name

SANTAMARINA LAND ACQUISITIONS LLC

Principal Place of Business

130 NE 51 CT
FORT LAUDERDALE FL 33334

us

Mailing Address

130 NE 51 CT
FORT LAUDERDALE FL 33334
Us

2. Pringipal Place of Business

3. Mailing Address

AN ™~

Suite, WIQ

Suite, Apt. h»g\

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90146 042 ****50.00

AR

1st MOORE CR2E083 (10/05)

City & State City & Slate 4. FEI Number \ Apphied For
5- l - Oiqé/ 7 9\? Not Applicable
- = L
Zip untry ip Cou”\\ 5. Certilicate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SANTAMARINA, PETER

\ . -

130 NE 51 CT

Street Address (P.O. BWber is Not Acceptadle)

FORT LAUDERDALE FL 33334

>

City

FL Zip Code

8. The ahove named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigalicns of regisiered agent. .

SIGNATURE
Sigrature. typed o prnled namas of registeren ngenl und hile & applkcabia, (NOTE. Fegisteran Agent sgnatule (eguired when t@instaling) DATE
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
fITLE MGR [ Detese THLE O Change [ Addition
HAME SANTAMARINA, PETER J NAME
STAELT ADDRESS |130 NE 51 CT STREET ADDRESS
Ciy-ST-2P FORT LAUDERDALE FL 33334 CiTY-s1-271P
me MGR B 3 elese TiLE Ol change [ Addition
NAME SANTAMARINA, ANNEMARIE HAME
STREET ADDRESS (130 NE 51 CT STREET ADDRESS
orY-st-2f  |FORT LAUDERDALE FL 33334 ciry-st-2P
LT3 o ~ __ O Delere 8 T . - [ Change  [] Addition
e ] ) ) TR weme ) T N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelets TITLE [l change [ Addilion
NAME NAME
SIREET ADDRCSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TME [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CiY-51-2IP
TLE 3 pelete e 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florica Statutes. | further certity that the infermation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?dné:zta;mm Peter Satamaciaa 02-0006 572950253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Fnone #




