2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE-BY MAY 1,2008  Fep (7, 2008 8:00 am

.
 DOCUMENT # L05000079064 Secretary of State
1. Entily Name
’ 02-07-2008 90090 022 ***138.75
SANTA MADEIRA INVESTMENT PARTNERS, LLC
Principal Place of Businass Malling Address
20001 GULF BLVD., SUITE 5 20001 GULF BLVD., SUITE 5 R
e e ”ll”'” mll‘ll I]mllm “m "m ||“l ’II[' [lm ||[l| |”“ |||||| ”llll‘
2. Prncipat Place of Busingss - Mo PO, Box # 3. Maling Address
Suite, Apt. #, 2lc. Suite, AL #, ete 15t MOORE CR2EO83 (10/07)
City & State Chy & State 4, FEI Number Apglied For
20-3286480 Not Applicat:le
Zip Country zip Lourr 5. Cenificate of Status Desired (] gese'gg“';?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARSENALLT, KENNETH G JR ﬁ_ﬂw q Pﬂt—-q)-

ARSENAULT LAW GROUP, P.A. Strest Address UIO BowNumber 3s
10225 ULMERTON ROAD, SUITE 2
LARGO FL 33771

Cityb(_ 2 Q ;, Q FL }ucde

8. The above named antity submits 1=is staterment for the purpose of changing its registered office or registered agent. o both, in the State of Flerida. | am familiar with, and accept

SIGMATURE . - - //Jd‘/d y

‘m{.‘i HC Byped ;) ORREEd AAIT0 O I SIS WNLRL 90T 1 87 4

5. ANAGING MEWBERS | MANAGERS 10. ADDITIONS ; CRANGES

ITE MGR O pslste THE [ change 7 Addition
HAME PAGE, STEPHEN .} NAME

STREETADDRESS (20001 GULF BLVD., SUITE 5 STREET ADGRESS

LIy -$T-ZIP INDIAN SHORES FL 33785 RIEEHY

TILE 3 pelete THTiE [ Changs [ Addition
HAME FANE

STRECT ADDRESS STREET ALLRESS

CITY-8T-2IP LY

HILE [ pelete 1WTLE {1 cChange  [] Additinn
NAME NAME

GTREET ADDAESS T o ) . STREET ALURESS T - o
CITY-5T-71P CTY -T2

TILE 3 pelete TITLE [I Change [ Additicn
HAME HAME

SIGEET ADDALSS STRCET ALLRESS

UITY-8T-71P Chy-5i-2p

HILE O Delete TITE [ change [ Addition
HAKL NAME

SINEET ADOWESS STREET ABDRESS

QTY-31- 79 CHTY-3T- 27

TIE O pelete ITLE CJchenge [ Adition
HAME NAME

STREET ADDAESS STREET 4LORESS

CATY-ST-2IP CITY-37-2p

11, | hereby certify that the informaticn supplied witn his fling does not quaiity for the exemptions contained in Section 119, Florida Statutes. | turther cenify that the infarmaiion
indicated on this report is true and accwrate and tha: my signature shall nave the same legal enect as it made unde: 0am: nat | am a managing memker or manager of the
limited lagility company or the receivar or trustea empowered 10 exacute 1his report as required by Chapter 808, Florida Slalutes.

S|GNATURE/§> y Zr / / 20 /4 £

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE L e Lagtersy Poore #




