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. FILED

'2008 LIMITED LIABILITY comPaNY  Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000005868 04-15-2008 90116 013 ***138.75
1. Entity Name
SANTAPINE, LLC
Principal Place of Business Mailing Address ) .
1613 DEL PRADO BLYD. 3613 DEL PRADO BLVD. 60023661
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S T I ATOIEAE O A
| W) 10(5(e
Sulte. Apt. 4, etc. Suite. Apt. #, ele. 01112008  Chg-LLC CR2E083 (12/06)
City & State /"Sily & Stat 4. FEI Number Applied For
oo 3 20-4221345 Not Appicabia
aie Cauntry »Zéaﬁ ‘D . ‘q (C;OUHI&SQ 5. Cenificate of Status Desired O Eg'ggasgﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name

HAYWOOD, STEPHEN W
3613 DEL PRADQ BLVD. Street Address (F.C. Box Number is Not Acceptable)

CAPE CCRAL, FL 33904

City FL | Zpcose

8. The above named entity submits this slatement for the purpose of 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
Sigranxe, typed or printed nune of regisiered agent and title If applicabla (NOTE; Registarad Agen: signature requited when reinstating) CATE
FILE NOWI! FEE IS $138.75 “v. 9 MaKe checK payabile to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM . O velete TITLE [ ghange [ Addition
NAME HAYWOOD, STEFHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-57-ZF
TILE [ Delete TiTE [ change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-2P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST- 1P
THLE [ Delete TINLE O Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 1P CITY-ST-2P
TITLE - : O petete TILE [ chenge  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIvY-§1- 2P
11. | hereby cetify that the information supplied with this fiting d ot quali emptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repert is trug and accurate and that my sj re shal me legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee em, rt as requirad by Chapier 608, Florida Statutas.

ﬂm Lo? (a\aﬁ\ Q4S - (949

Daytima Phona ¥

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

E‘;IGNATURE:




