FILED
2007 LIMITED LIABILITY COMPANY Jan 29,2007 8:00 am

ANNUAL REPORT Secretary of State

PSEN‘;LE"ENT #106000005868 01-29-2007 90149 042 =***50.00
SANTAPINE, LLC
Principal Place of Business Mailing Address QuUuULvY -~
3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD,
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T P T ST MR IOL A A
Suite, Apt. #, etc. Suile, Apl. #, etc. 01122007 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. EE) Number Applied For
i O - J QQ f 5\{{ Not Applicabile
Zip Counicy 2P Country 5. Certificate of Status Desired a geseggq “;‘r’ed;tima'
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
Name
HAYWQOD, STEPHEN W :
3613 DEL PRADO BLVD. Sirest Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33304
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama ol fegistered agent and tlle il applicable. (NOTE Regislered Agan sgnature mngquied when rensianngy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM 3 Delete TILE I change  [J Addition
NAME HAYWOQOD, STEPHEN W NAME
STREET ADDRESS { 3613 DEL PRADO BLVD. STREET ADDRESS
CATY-ST-2IP CAPE CORAL, FL 33304 CliY-s1.21P
TLE [ Detete TITLE [ change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-SI-21P
TLE {1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE T Delete TIE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete THLE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE 3 Delete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-5T- 217

11. | hereby certity that the information suppli
indicaled on this report is true and acc|
limited liability company or the receiy,

g does not qualily for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
'my signature shall have the same legal effect as if made under oath:; that | am a managing member of manager of the
mpowered ta execute this report as required by Chapter 608, Florida Statutes.

a?;!o"l ( aasﬂﬁq? EAI

Daytime Phone #

SIGNATURE: [

SIGNATURE ANDZYE#8 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE !




