2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - APPRU YL
DOCUMENT # M04000001933 ‘
1. Entity Name

SANTA ROSA Il, LLC 05 8UG -3 PHI2: 03

Frincipal Place of Business Mailing Address SECR;TARY OF STATE
4001 PRESIDENTIAL PARKWAY, SUITE 1512 4001 PRESIDENTIAL PARKWAY, SUITE 1512 T ASSFE. FLOR!
e e ”Il‘ll‘“ mmiﬂ" ||”lS Ii”g’: " |l|m)|!m'|:|}’i‘| “lll ”‘IIH" m’
2. Principal Place of Business 3. Mailing Address R. AUG 0 9 2[‘ .«
Bctre! i)
Suite, Apt. #, elc. Suite, Apt. #, elc. ond MOORE CR2E0E3 (5/05)
City & Slate City & State 4. FEI Number ¢ |Applied For
Not Applicable
Zip Country Zio Country 5. Cerlificate of Status Desired [ gese-gg ‘:‘i:':;““’"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
E?;E—AJE%?IEQESC]FONI INC. Street Address {P.0. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE FL 32301-1283
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printad nome of ragrstared agant and twle il applcatle {NOTE Hemisterad Agenl signatuie requred when raimstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIILE . |MGR ] oetete TILE [J change ] Addition
NAME ZOHOURI, FRED S NAME - - s ey g e —
STREET ADDRESS | 4001 PRESIDENTIAL PARKWAY, SUITE 1512 STREET ADDRESS LI RIS e L e 14 o
orv-st-zP | ATLANTA GA 30340 OY-§7-2P OR/0905--0108 7--001  =2010,00
TLE O petete THE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUY-5T-2P CIIY-S1-7P
TLE o Oloelets - TLE . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2p CITY-S1-7P
TILE O elete TITLE [C] change [ Addition
NANME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-SI-ZP
W O Detete T [ change [ Addiition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-S1-2P
TLE O pelete TITLE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P QrY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the

limitect fiability company or the receiver or trustee empowerad (o ex thi repog}%hapwr 608, Fiorida Statutes.

SIGNATURE: '-Z/Z'// ' o ?//9— ?/‘J

SIGNATURE AND T\’PEb OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Dete

Dayime Phons #




