FILED
2008 LM ANNUAL REFORT ""ANY  Jul 07, 2005 8:00 am

DOCUMENT # L99000004429 Secretary of State
1. Entity Name 07-
SANTA FE ASSOCIATES, L.C. 07-07-2005 90099 029 ****50.00
Principal Place of Business Maiting Address
27202 N.W. 203RD PLACE PQ 80X 2747
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655 90061706
MO W A
2. Principal Place of Business 3. Maiing Address Hi AR !1 It SO
Suis, ApL #, oic. Sais, ApL . S1c. OTONZ05  Omg-LLC CRoE083 (10/03)
Chy & State Thty & Gate 4. FE! Number Apgiied For
59-35845819 Not Applicable
zp Country Zp Country 5. Certificate of Status Desived [ g*m:’m
6. Name and Addreas of Current Registared Agent 7. Noma and Address of New Regisiarod Agent
Name
LIBERMAN, JILL . -
27202 N.W. 203RD PLACE Street Address (P.Q. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
City FL ] Zip Code

8. Tha above named entity submits thig statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Rorida, | am famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE _
1, Ty o printed natte o regi agent and titia § i {NOTE: Regiriered Agert signabins raquised whn ieirstatig) DATE
Flling Fee is $50.00 Make check payabie to
Due by September 7, 2005 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TE MGR 1 Dot THLE pz[m [ Acdition
HAME UBERMAN, JiLL NAME
STREET ADORESS | 27202 NW 203RD PLACE STREET ADDRESS | 20°7 /30, VL) Qn&.@' Pheiz.
orv-st-3p | HIGH SPRINGS, FL CTY-5T-2P Aoty < ned ,,(,?4 FL LS
TE O Detee e o 7 ‘ [JcChange ] Acditian
RAMF RAMF
STREEY ADOFESS STREET ADDRESS
CTY-ST- 2P GTY-51-0F
me 3 Deinte TITLE i Ctange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
OTY-5T- 2P CTY-51-2F
E L1 Detete e [) Cange 3 Addition
HAME naME
STREET ADDRESS STREET ADDRESS
CYY-ST-29 CATY-ST-2P
TIE 7 Delete TME . O Change ] Addition
HAME HALE
STREET ADORESS STREET ADDRESS
CrY-S1-28 city-51-2P
TME 1 Detete TRE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST: 2P CTy:51:0P

1. | hereby cerfify fhaf fié information suppiied wilh this iling does not qualify for the éxémphion statad in Saciion 119.07(3)i), Fonda Statutes. | furhér caitify that B infarmafion
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to éxecule this repont as required by Ghapter 608, Florida Statutes.

SIGNATURE: ot _oZiloomar, Zerete . /S)es”  SEISE42

[




