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1. Limited Liablity Company’s Name

SANTA CIRCLE, LLC ‘

CRETARY OF'STATE,
BIVSlg%ON oF CBRPGRA {ONS:

09 0EC -2 AMi1:38

CR2EQ41 (10/08)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
7824 EMERALD CIRCLE, UNIT 101 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc.
8, Date Organized or Qualified
" ToDo Business is Florkde(3-10-08
City & State City & State
NAPLES, FL 8. FE) Number Applied For
' Not Applicable
Zp Country Zip Country 7
34109 us CERTIFICATE OF STATUS DESIRED [—] AR
8. Name and Address of Current Registared Agent
N L C
HEHEBERT SANTAGATA [ A $100 reinstatement fee is imposed, except
PRy Y e in circumstances which the entity did not
rast Address (P Bax Number s Not Acceplatie receive the prior nétices. By checking this
7§24 EMERALD CIRGLE, UNIT 101 hox, you are certifying the prior notices were
Suite, Apt. #, Etc. nol recejved and requestlng the $100
relnstatement be, walved TE T o
City State Zip Code e R AR PO
NAPLES FL 134109 + .: T
9, |, being appmmjy‘(egislemd agent of the apve named limited liability company, am familiar with and accept the abllgauons ol Chapter 608, F.5.
Signatura of M
Registerad Agan Date
REGISTEREFAFENT MUST SIGN
10. Nemes and Streot Addresses of Mi‘aglng MemberslMal(apérs
; N 7 Street Add f Each .
Tities Managing M:r:l?e?sfManagers Manar;i%g Merrg:zs Maanager City / State / Zip
MGRM | HERBERT SANTAGATA 7824 EMERALD CIRCLE, UNIT 101 NAPLES, FL. 34109
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11. | certify that | am managing me

as if made under cath.

Aodfih~ .,

Signature of
Managing Member/Magégdr,

ar/manager or the receivar ar trustee empowared to execute this application as provided for In chapter 608, F.S. | further certify that when
filing this relnstaterment applicaén the reason for dissolution has been sliminated, the lim:ted liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owaed by the limited ligHility company have been paid. The information indicated on this application is trua and accurale. and my slgnalurs shall have the same IBgaI effact
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&RBERT SANTAGATA

Typed or printad name of signing Managing ernber.'Manager
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