05-01-2006 HU053 023 **=*55 (0
2006 LIMITED LIABILITY COMPANY L05000110124
ANNUAL REPORT

DOCUMENT # 105000110124

1. Ennty Nama
SANTA MARIA RANCH LLC

FILED

Principal Place of Business Mailing Address . OCt 2 7, 2 006 8 : 00 A- M-
ORLANDO, FL 12015 GRUANDO, . 326 Secretary of State

2. Proncipal Place of Businass 3. Mailing Addrass
Suite. Apl. . eic. Suita. Api. #, etc. 03142006  Chg-LLG CR2E083 {11/05)
City & Stale City & State 4. FEI Numbar Applied For
w/ﬂ ‘\5.75 ﬁé q Not Appricable
& Counlry o Couniry 5. Conificale of Status Desired x Ei'ggqur:;m"a'
6. Name and Adarass of Current Registered Agent 7. Name and Address of New Registersd Agant
Nama f
o~
GIANNETTO, CHARLES _. Prctd A. 7
8815 CONROY ‘JWNDE,RMERE RD Strael Adorass [P.O. Box Number is Net Accapiable)
104 "-':"i
ORLANDO, FL 32835 - 7655 Morc-pf P
e cit Zi
: R, o FL | *$%¢ <

B. The abave named entity Submits this Sialement (0r the purposa of changing is rogistared oflice of registered agent, or boih, in the State of Porida. | am lamiliar with, ana ac.(cepx
the obligations of registered agent

SIGNATURE 95\/ /}ﬁ%—;/ "/A(/UG:.

SpnaturTed or prnted rame of regrstered Rgont 800 b4 N SCDRCAAE [NOIE Rogrsiernd Agenl Sapiiieg | gurod s (endlng) DajE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2006 Flerida Deportment of State
9. MANAGING MEMBERS IMANAGERS 19. ADDITIONS/ CHANGES
e MGR [ Deete TLE [ Crangs (3 A lion
NAME KMA CAPITAL PARTNERS LTD RAME
STREEY DDRESS | 7658 MUNLICIPLA DR STREET ADDRESS
[ . ORLANDO, FL 32819 Ciry-s1-ap
MLE 3 Detere g [JCharge {7 Avdition
NAME NNSE
STREET ADORESS SIREET ADDRESS
CINY-St-1F CiY-51- 1P
i [ Detete e O Change ] Adcilion
RAME WME
STREET ADORESS STREET ADDRESS
Ciy-Si- ¢ cIvy.51-2P
e O3 Detene i Ocrange [ addition
NAME NAME
SIREET ACORESS SIREET ADDRESS
Gite-§1- ¢ iy, §1-2F
7 Oelete T DI crange T Aadion
R ] S TREDT ADORESS
CliY-51- 29 . CIFY ST- 2P
TILE O Geleln 1TLE [Ochange [ Adilion
NANE NAME
STRIE! ADORESS STREE] ADDRESS
cny.- i cliv-§1-2%

11, | hareby carlity thal 1na inlormation supokied with this filing doas nol quality 1or the sxemplions contained in Chapter 119, Florida Statules. | lunher certily that the inforrmation
ingicaled on this repoil is irug and accurale and that my signalure shall havae tha same Iegal ellec! as il mada under oalh; that | am a managing memuer or manager of 1he
timdad liability company o the raceiver g; LLSIee gmpowared (o execule this taport as required by Chapter 608, Florida Statuntas.

SIGNATUREﬁq/ éﬂ:———' (¥ V/%/ré 457 3% 4 300

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING MANAGING MEMPER, MANAGER. OR AUTMORIZED REPRESENTATIVE Daywng Prore #




