2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Enlity Name
SANTA ROSA SCILS, LLC

DOCUMENT #L06000093118

Frincipal Place ol Businass

6404 SPRUCE STREET
MILTON, FL 32570

Mailing Address

6404 SPRUCE STREET
MILTON, FL 32570

VTR R

FILED
May 16, 2008 8:00 am -~
Secretary of State

05-16-2008 90187 001 ***138.75

IV

—

2. Principal Plnce of Businese - No F O Box # 3. Matling Address
Suite, Apl. #. etc Sulle. Apt #. efc. 04162008  Chg-LLC CR?E083 (12/06)
City & Siate City & Siate 4. FEI Numbar Applied For
APPLIED FOR Not Applicable
Zip Counlry Zip Country ) $5.00 Additional
o 5. Cerlificate of Status Desired 0O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Nare

MATTHEWS, EDSEL F JR

308 SOUTH JEFFERSON STREET Sireet Address (PO Box Number is Not Acceplable)

PENSACOLA, FL 32502

.; . . ._ . 7 City FL | Zip Code

8.: The above named enlity submils this slatement for he purpose of changing its registered olfice or registered agenl. or both, in the State ol Florida. | am famiiiar with, and accept

|+ %+ 1he obligalions ol registexed agenl

- SIGNATURE,

Sitrwnivee lpped ar pAgad nare of egiciered aget and ke f anclrcanle {NOTE Regisierod Agent sgrialuri requec wiver reindlaing) DATE

" FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. | MANAGING MEMBEHSIMANAEEBS L. 10. ADDITICNS/CHANGES
1 MGRM 'ﬁﬁ]ete TITLE [ Change  [] Adgilion
HANE DRIGGERS, JERRY A HAME
SIRLET ADDRESS | 6404 SPRUCE STREET R STREET ADDRESS
cily Sl ap MILTON, FL 32570 oY SIap
e ] celete TiiLE {0 Change [ Addition
hAME NAME
SIREE! AGDALSS . SREE] AODRESS
oy Si AP " env st oar
HILE [ Delste nne O Change [ Addilion
NAME . NAME
SIREE] ADDRESS SIREET AUDHLSS
Y §1ap oY ST 7P
1L ] celete IILE [ Change [ Addilion
HAME NAME
SIRLET ATDRLSS STREE] ADLAESS
CIY ST 2P oY SIJIP
g 1 oelete 1L [OJ Change [ Addition
HAME MAME
SIREET ALTRESS SIRLLT ADDHESS
clY S1ap iy 51 4P
ﬁlllk 1 oalste 1Lk [ Change  [7F Addition
MAML NAME
STREET ADDRLGS [} SIRLET ADDRESS
CITY ST 4p oY-51 21

11. Ihereby cerlily Ihal the infefmalon supplied wath this liling does nol qualify for it e exemplions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicaled on this reporl true and accuiale and that my sigpalure shall have the same legal eflact as Il made under oalh; thal | am a managing member or manager of the
mited liability compagly or the réc or lrugfhe empowere ute this reporl as required by Chapter 608, Florida Statutes.

eyl

Z]
ch MEMBER, MANALER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

Dayiime Phone #

SIGNATURE AND/XED L} PmeTfE CF SIGNING M,
L4 A4



