2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 01, 2007 8:00 am

DOCUMENT # L06000113380
v, G i Secretary of State
SANTA FE MEADOWS, LLC 02-07-2007 90111 015 ****50,00
Principal Place of Business Mailing Address
4147 NW 37TH PLACE 4141 NW 37TH PLACE
GAINESVILLLE, FL 32606 LS GAINESVILLLE, FL 32608  US
s A G ERCR LA
Suitg, Apt. ., e1c, Suile. Apt. ¥, erc. 01172007 Chg-LLC CR2E0B3 (12/06)
City & Stae City & Siale 4. FE) Numb~- Applied For
2 0-5933149+ Not Apoioble
Zn Gountry Zo Counsry 5. Cedilicate of Status Desired 0 ?g'ggqa'?:dm““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DELANEY, PHILIP A ESQ. .
4041 NW 37TH PLACE Sheet Addrass (P.0O. Box Number is Nol Acceptabla)
SUITEB
GAINESVILLE, FL 32606
City FL l Zip Code

4. Tha abova namad entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accepi
the obligations of registered agent. .

SIGNATURE
SpAatAS. (YDEG Or prinled rivme of Teg per Gl org A [ INOTE: Reglalores Agerl slonasiure raguired when remstatng} DATE

Filing Foo is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM © Detene e Ocrnge (O Addion
NAME MCINTOSH, THOMAS HAME
STREET ADDRESS | 4141 NW 37TH PLACE STREET ADDRESS
ar-s1-ne GAINESVILLE, FL 32606 Iy si-7e
e MGRM [ Delete THE [JCrangs [ Agdition
NAME FRECK, JOSEPHE NAME
SIREET ADDRESS | 4141 NV 37TH PLACE STREET ADCHESS
CITY-ST- 5P GAINESVILLE, FL 2606 ciry. 51-29
me 7 Delete TIRLE (D Change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
orv-s1-ne cimy-§1-2p
" 03 pelete nme CIChange (] Addition
HAME HAME
STREFT ADDRESS STREET ADGRESS
on-s1-ap oY -S1-2P
e ] Delee MiLE O Chanpe [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
-5 1P orY-51-2P
T 3 oelete TRLE Ochange [ Aadition
NAME NAME
STREE| ADDRESS STREET ADORESS
iry-§1-1w Y- ST- 2P

11. } heraby cortily that the information supplied with this filing doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have [he same legal effect as if made under oath; that | am o managing member or manager of the
limited liability company o the receiver pr trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: .

TURE AND TYPEGDR PRINTED OF SIGMING WANAGING »?nselt. MAHAGER, OR AUTHORIZED REPRESEMTATIVE Dete Dreyorme Prot &

L : o _



