FILED

Jun 06, 2007 8:00 am

o 5/3
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-03-2007 90253 014 ****50.00
DOCUMENT # L06000056777
1. Enlity Name
SANTA MARIA CONSTRUCTION & DEVELOPMENT, LLC
JYUuy9ov
Principel Place ol Business Maiing Address .
644-8 N WOODLAND BLVD 2607 S WOODLAND BLVD. # 153
DELAND, FL 32720 DELAND, FL 32720 R
N OGN T
Suita, Apt. ¥, otc, Suite, Apt. 8. etc. 04302007; Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Appted For
Ro- 498Y (73 Not Applicaia
e Counny o Canniry 5. Conificate of Sietus Desired [ gi-go Acditionsi
8. Nume and Addruss of Cument Reglatersd Agent 7. Name and Address of New Ragistared Agem
Name
GATTI, JOHNT -
B44.B N WOODLAND BLV| Street Address {P.O. Box Number is Not Acceptabla)
DELAND, FL. 32720
City FL l Zip Code

B. The above named entily submits this Statement for the puwr pose ol changing ity registered oifica o regisiared agant. or both, i the Stale ol Florida, | am familiar with, and accept
Ihe obligations of iegistered agent.

SIGNATURE
Sayrdise, typed o prevted nare ol gent pndl i d . (MOTE: Ragiuansd AQerd MONatuAS HGusec v emsising) DATE
Filing Foe I5 $50.00 Make check payable to
Oue by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me MGRM [ Deleta e ] Change [ Acattion
HAME GATTIL JOHN T NAME
STEET AORESS | 2607 S WOODLAND BLVD SIREET ADDRESS
cory-§1- 2P DELAND, FL 32720 taty-st.ap
e [ Dekets TICE O Change [ Addition
Ak NAE
STREE] ADCHESS STREET ADDAESS
Cuy-S1-2pP ciy-51- 9
fine 3 Dete TIRE [Ictame [ Aduition
NAME [T
SIREET ADDAESS STREET ADDRESS
| ar-se-ze CTY ST 5P
T D oeiee me O change [ Asdion
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-§i-2p CIFy-§T. 00
TiTE [ Detetn TimE O cramge [ ogition
NARKE NAME
STREEY ADDVESS STREET ADGAESS
Y-51-19 CITe-S1-20P
e [ orete LTS O Craope [ Addion
NANE HAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CIF- 5129

11, | hereby certify thal Ihe information supplied with Ihis filing does not qualify for he exemptions containad in Chapler +19. Florida Statutes. | further certity thar the infarmation
indicated on Whis report 15 rue and accurate and (hat my signatre have the sama lagal aftect as # made under ath; that | am a managing member o manager of the
Emitad Lisbilily compeny or tha raceiver or Liustee empowared 10 @ this re| as required by Chapter 608, Flprida Saiutes.

SIGNATURE: / <

SIGNATURE aND on NAME DF SIGAMNI MAKAGING MEMSEN, WANLUER, O ALTHORZES REPRESENTATIVE

7

.s"'z- 07 2P Y-S0 oS3

Dwyzme Prom #




