FILED
* 2008 LIMITED LIABILITY COMPANY Aug 18,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000013270 08-18-2008 90050 002 ***138.75

4. Enlity Name

1937 SANTA BARBARA PLACE, LLC

Principal Place of Business Mailing Address 80 “ 4 B 495

4340 SHERIDAN STREET, SUITE 102 4340 SHERIDAN STREET, SUITE 102
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
[3]51 Sw 42 57 i3SI S 2 ST
Suite, Apt. #eelc. Suite, Apl #, etc.
08062008 hg- R2E083 (12/
S‘} 20v /e 200 Chg-LLC c 83 (12/06)
City & Slate , City& State F 4. FEl Number - Applied For
iam i F o5 / 20-4274602 Fiol Appicable
Zip Country pr Country X ss‘oo Additional
3} / 75 g7 7{ 5. Certilicale of Slalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SAN ROMAN, EDUARDO
13155 SW 42 ST #200 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33175
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the Stale of Ftorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
;_ Sigrature. lyped or printed narme of registered agent and hitle 1l apphcable (NOTE Registered Agent signature required when reinstaung} DATE
"FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Mzke check payable to
. Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
niLE MGR . [ elete TILE [ Change [ Addition
NAME FSR HOMES, INC. .. NAME
SIREET ADDRESS | 13155 SW 42 ST #200 SIREE [ ADDRESS
ciy 51-2F MIAMI, FL 33175 CITY-ST.2IP
TIILE [ Delete TLE [ Change (O Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CIfY-57 2IP CiTY-§T-2IP
1Lk ] Delele T . [1 Change [ Addilion
NAME HAME
STREES ADDRESS STREE| ADDRESS
Cily ST-4IF CIY-51-41P
it 3 Delete - TILE [ change [ Addition
NAME NAME
SIREET ADDRESS S1ALE T ADDRESS
C1Y-ST- 0P ’ CIIY Si-2P
nLE [ Delete, HTLE O Change (] Addition
NAME NAME
SIREET ADDAESS SIRELT ADDRESS
CIy-51-2IF CITY-51-2IF
MLE O Detete TNLE [ change [ Addition
NAME NAME
SHEE] ADDRESS STREET ADDRESS
CilY-51 JIF o ity 51 I
11. | hereby cerlily that the informawtn supfl ith thig liling gfes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is trug At Wiy sfgrgture shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
limited liability company or g " £leg emphwered 1o execute jhis report as required by Chapter 808, Florida Statules.
.rf
SIGNATURE: \r
SIGNATURM‘I’YPED ORrR PRIW‘ME oF SIG’ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone #




