FILE NOW: Fee after May 1, will be $588.75 : APPROVED
FLORIDA DEPARTMENT OF STATE

FlLﬁD
Sogdr B, Horban o FEB <7 M 6 06

1997 DIVISION OF CORPORATIONS
SECRETARY OF STATL

FILING FEE Annual Report smo 00 + sma 75 c:orporullon SUpplemeniaIFn F LQR []
$ 203.75 | Wake Check Payabie To: FLORIDA DEPARTMENT OF BTATE | TALLAHASSEE’

1 Neme ard o addess — DOCUMENT #,96000001156

SANTA FE STUDIO, L.C.

"
i

LIMITED LIABILITY COMPANY

| Ta. Prncipal Place of Business Address

300 PIRATES BIGHT $O0--PERAPES-BIGHT
NAPLES FL 34103 RAPIAO—FE—34303—
)l above mailing addrass is Incorrecl in any way, ine through Incorrect Information and enter corraciion in Block 2a.
Z_ Principal Flace of Business 22, éalling 'fx?ddnfxls_R D 3. Dale Organized of LUAIEa | 3a. Stals of Formation
|80 ADE CEMT L LJ .
Suite, Apt. ¥, elc. Suite, Apt. #, etc ER ZO /3 1 / 1996 FL

g U lT 4 4. FEI Number D Appligd For

City & Stalo Ciiy & SiAalep LES 45 -0M1070 5 [7] Not Appicable
™ Coy 7o o 5. 1@ e of Last;epor! 6. Certificate of Stalus Desired
FL 3‘{,07 “J ‘T‘AL RGPDR'T SB 2L Aduiional Foe B gquiredd
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name
PORKTNER, LARRY

300 PIRATES BIGHT Sireel Address (P.0. Box Number is Not Acceptabie)

Suite, Apl. ¥, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Staiutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appointment
as registarad agent, and accept the obligations.

SIGNATURE DATE
{Ragislared Agenl Accepting Appointmant)  {NOYE Hegistered Agenl signalwre sequired when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR PORTNER, LARRY 300 PIRATES BIGHT NAPLES FL 3l{03
‘ 1. SO0 0E9 1 St——t
f -02/11¢37--0114 /~-012
' EREEZ0D, T kw23, 1Y

\
’\;ﬁ@?‘

11. | dohereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am & managing member or mangger of the
limited liability company or the recalver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
aftachment with an address.

siGNATURE: o\ Pt Lagey PorTioeR Tresuarr_ l/z‘fﬁ'f s

SIGNATURE AND TYF{E&H PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daylime Phone #

INHSE 10 R(12-96)



