FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # L05000091249 Secretary of State
1. Entity Nama 02-16-2006 90151 001 ***350.00
SANTA MONICA, LLC
Principal Place of Business Mailing Add:ess
500 NORTHEAST 3 AVENUE 500 NORTHEAST 3 AVENUE oo~/
FORT LAUDERDALE FI_ 33301 FORT LAUDERDALE FL 33301 .
I
_ i O RGO T
2 Principal Place of Businass . Mailing Aodress . .
Suile, Apt. ¥, efc, Suite, Apt, ¥, elc. 15t MOORE CR2E0B3 (10/05)
Cily & State City & State 4. FEI Number /7 / 4’ :zlp‘l::l :arble
Zip Country Zio Couniry 5. Centificate of Stats Desred [ Eiggw A:i;;ﬁonal
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Regi. Agent
Name ’
gggOE(‘) wESST-1!NDS(lE HIGHWAY Sureet Addiess (P.O. Box anb;-:l is Not Ac;r.;mabte) - =
AVENTURA FL 33180
City FL 2Zip Coce

8. Tha above named entity submits this sraiemient for the purpose ol changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

INOTE! Fugetintid Agr AR e s ediared whin iwagd slag) CATE

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

LE MGRM 3 Detete TIE O crange [ Additien
NAME FELLER, STEVEN NAME

STREET ADDRESS | 500 NORTHEAST 3 AVENUE STREET AQDRESS

Ciry-St1-28 FORT LAUDERDALE FL 33301 CITv-51-2iP

TE MGRM O ociere TILE D Change [ Addition
HAME FELLER, LOWSE NAME

STREET ADORESS | 500 NORTHEAST 3 AVENUE STREET AUDRESS

Cm-ST-2P [FORT LAUDERDALE FL 33301 CIY-51-2IP

HILE o _|‘_j } Delete 11 [ Chenge [ Adaiion
RAME HAME

STREET ADDRESS STRLET ADDRLSS

CiTv=51-IiF - - Ciry:sizar—— —=

THLE ] petste TIE O Crange [ Addition
NAME NAME

STREET ADDAESS STRCET ADDRESS

Cily-51-2ip CITY-S1-aP

TRE ] oetete TE [ Change [ Addilion
NAME NAME

STREET ADORESS SIREET ADORESS

R ST 2P Cry-ST.2p

HNE 3 etete TOLE [JCrange [ Acuition
NaME NAME

SIREET ADDRESS STREET ADDRESS

ciry-si-a CITY. ST- 1P

11. | hereby cerlify that the informgion sugplied wath thig filing does nol quality for the exemptions contained in Section 119, Florda Statutes. | further cedtity that the infarmation
indicated on Ihis repoit is 1rus ny signatura shalt have Jra same legal effect as it made unoer oath. that 1 am a ranaging member or manager ot the
limiled Hability comoany or o axecule thifepan as ragquired by Chapler 608, Floriga Stalutes.

.2./,/)‘

S' GN ATUSEIAETU:EE ako I‘ru’n oﬁﬁ@hmzﬁ&lm MANAQING MEMBER. MAMADER, Gff AUTHORZED HEPRESENTATIVE tsyuene Prene »




