2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # L06000108730

1. Entity Name

Secretary of State

03-19-2008 90149 041 ***138.75

SANTA MARIA PRCPERTIES, LLC

Mailing Address

POST OFFICE BOX 771393
OCALA, FL 34477

Principal Place of Business

10916 SE TIMUCUAN ROAD
SUMMERFIELD, FL 34491

60015858

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess ey
214 SE 24+ Her. 3214 SE 2y thCy-
Suite, Apt. #, etc. Suite, Apl. #, etc. 03082008 Chg-LLC CR2E083 (12/06)
City & Siate Ciy & State - 4. FE! Number Applied For
oCala , F L3 4 LT 7 | O Calg FL 20-5855819 Not Applicanle
Zip Couniry Zip Country . X . 5.00 i
3 L{ L{‘] / oY { 6N 3 L{ (_l /) ’ M .3 2% 5. Cenificate of Status Desired O ?ee qu:idr::mal

6. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent

Name

THE MILLHORN LAW FIRM

13710 U.S. HWY 441 Sweet Actress {P.O. Box Numbers is Not Acceptabie)

SUITE 100
LADY LAKE, FL 32159

City

FL L Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agent, of bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o pinted naree of regrstered agent and teie i appicabie. INGTE: Regstered Agenmt Sgaature recrred when rensing) DATE

Make check payable to

FILE NOW!! FEE IS $138.75 -
. Florida Department of State

After May 1, 2008 Fee will be $538.75

9, . MANAGING MEMBEAS/MANAGERS 10. ADDITIONS | CHANGES

e MGRM S vekre e MG EM , Cracge K0 Addiion
NAME BESHAY, MAHER HAME De aS, 0 N S

STREETABDRESS | 10916 SE TIMUCUAN ROAD STREET ADORFSS 2.1 \_‘ 66 ZL‘ -ﬂ\-‘-e{.

CETY-ST- 2P SUMMERFIELD. FL 3449 A ocala , EL 3 U Lf’”

1ILE MGRM 1 Delete TILE v [ change £ Acdition
NAME MAHROUS, SAMUEL HAME

STREET ADDRESS | 2877 PHILIP AVENUE STREET ADDRESS

Cy-s1-2° BRONX, NY 10485 CiTY-ST-218

TILE 3 Delete TTE Jotange [ Addition
NAME NAME . . . .

SIREET ADDRESS SIREET ADDAESS : .

CITY-ST-2P COY-ST-7P

e 3 petete NRE T J Crange * [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2P CiTy-SI-2p

LE (3 petere TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

GY-ST-ZF CiFY-ST- AP

nTLE 1 Detete TIME [ Crange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T-29 CTY-51-29

1. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. 1 further cerufy that the information
ingicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai | am a managing member or manages of the
limited hiability company or the receiver or trustee empowesed to execute this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: T

TURE AND TYPED OR PRINTED) NAME OF ]

e -{p-08B

R, OR AUTHORIZED REFRESENTATIVE Ceryme Phcne #




