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FILED

2006 LIMITED LIABILITY COMPANY 06 0CT
REINSTATEMENT . 16 AM 9: 29
DOCUMENT # M04000001933 TiECLRE FART G STATE
1. Entky Name .
SANTA ROSA I, LLC AHASSEE, FLORIDA
Principel IMace of Butingss Wailing Addraas
4001 PRESIDENTIAL PARKYIAY, SWTE 1612 40071 PRESIDENTIAL PARKWAY, SUITE 1512
ATLANTA, GA 30340 RTLANT@, GA 30340
s P A S DDA S
Suka, APt 4, ot Sue. At 8, olo. 10112006  REIN-LLC GRZE101 (11/05)
Gty & Bracn Civ & S e Numhaé'm 20-1138001 :m:m
2 Country ™) Country 1. Cortfiicaty ol Giaws Dot O ﬂ.ggqad:;hnul
8. Namo and address of Cunwnt Repluterad Agunt 7. Nams snd Addroge of New Regtutered Agent
tama .
CT Corporalion System
E%P ll-:Tf‘.'ll'R?tg :IJS‘ESCT.": ION. INC. Tirast Adrena (P.D. §on MumDar in Nol Acceplabie)
aTE. 1
TALLAHASSEE, FL 33304-1283 1200 South Pine Istand Road
SV piantation . FL | 2%*=33334

8. The anowd namad ently wubmibs thig steiemsnt for the punpoaa of chnping lte regiéterad office or registared agant, or bolh, in tha Btake of Fodoa | am lamiar with, and accapd

iha obligatione af ragisiaras agant : !
b Juitrey D, Butellia
SIGNATURE o e ary L
iUk, tpgd o pri 2 5 WOEN) G 1 csicabie INGTH: Rughsared dgent nipr whin paLbarisbing) OATE

FILE NOWS! FEE IS §180.00 Wake check payabie to

Alter January 1, 2007, Foe will ba $200.00 Florldn Dapartmant of State

9. MANACING MEMBERS/MANAGERS . - - 40. ADDITIONS / CHANGES

e MEBR D Odor TIE JChangy [ Addiden
HAME ZOHOURI, FRED § KAME

STREETADDRESS | 4001 PRESIDENTIAL PARKWAY, SUMTE 1612 ) STAEET ADCHENY

Gary-5T-20 ATLANTA, GA 30340 CITY-5T- 2P

e O e mg Ociange [ Addtlon
WAME WE

STREET ADDALSS #YREET ADOAESS

CITY-T- 2P are-gr-ar

T £ petan TME Clchwge  [JAditian
NAME AME

HIEET ADDRERS ETHEET ADDASSS

G -§ GTY-5T. 40

nne 7 Dewka THE Ol Clagw ] Additian
NAME . HAME
FENELT AlCeERy STREET ADDAERS
a1 OTY-sL2p
e 7 Onein e Cchange [ sddiiion
NAME NAVE
ATACEY ADORESS EIRET ADDHESY
[y 8] L8729

e O Gl e [ Changs T Adallen
HAME WE
FUREET ODAESS STIE! ACOHESS
Ity 57-29 CiTt &2

11. | hivaby carlify that the Information suppllac with this fling doe ot qualily for e cxemptions coniaihed in hagiar 198, Florida Stebules. | Iwiher cartity that the nkommagion
Inclicated on thil raport Is rua and nocorste end that my Aignaturg sl Nave e aame logal attact 8y I made. uhder oath; that | am B mEnzg:
limited Nabilty company o the raceiver or Truitve nrrpcxwt%d o enecute thip rem': a8 ::gur:u hy‘gmgu E‘ﬂ%, Hnroi:fnms'hlnrﬂum . g ambar o manager of ihe

SIGNATURE: . /Z;z’/%:‘-—“? (0136l 18 -591-1303

AND TYPED DR MRINTED HANE OF MIBKING MAMATHNG MDMAER. NASADRN, OR AUTHOMET REPAISEXTATIE DU Poan 1

casce  399d ddDo 10

S§19.272058 @giz1 988t 3r/6T




