2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M04000004544 Ms?e{r%ég%?‘ g;[g?eam
1. Entity Name
SANTA ANA LLC ’ ) 05-02-2005 90110 039 ****50.00
Principal Place of Business Mailing Address
1300 S.E. 17TH STREET 1300 S.E. 17TH STREET
SUITE 210 SUITE 210 LUUJSOLIG
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
F S s I ERAEG RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04012005 Ghg-LLC CR2E083 {10/03})
City & State City & State 4. FEI Number Applied For
20-1769035 Not Applicable
Zip Country o Country 5. Certificate of Status Desired a gesegeoq L:::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VALDES-FAULI CORPORATE SERVICES, INC. - g&% f”JKNJ . /é . ﬂ/ﬁ/é?‘//[/
2 S. BISCAYNE BLVD.,.SUITE 3400 e ress (PO Hox Number cceplatle,
MIAMI, FL 33131 /- ;3&4 éﬁéj /- S
S - ) w’e 2/0
) /l Cltyﬁ’z W/‘/M/Z 533 Zip Code

§. The above named enti

mits this statement for the purpose of changing its registared office or registered agent, or both, ifthe State of Florida. | am familiar with, and accept
_the obligations of re )

d’agent.

SIGNATURE
nama of registered agent and titie f epplicsbla, (NOTE: Registered Agent signature required when reinstating)
Fiting Fee is $50.00 ) Make check payable to
Due by May 1, 2005 . Florida Department of State

9. MANAGING MEMBERS/MANAGEHRS 10, . ADDITIONS f CHANGES

e AL G7 AJ 1 pefete TmE (3 Change [ Addition

s iess | 350 SE TEST S7ERY STREET ADDRESS

CHTY-ST-2P /7: ‘dé’:/ @ 333/6 ChY-ST-3P

TITLE [ Delete TMLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ petete TmE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cY-S1-2P CITY-S1-3P

TITLE 3 petete TITEE [ Change (T Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE [ Delete TMLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-s1-2P

TLE 3 Delete TILE [ change  [3 Addition
PNAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP .. CTyY-S1-2P -

1. | hereby certify that the information sdpyplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true andfcgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the re; &r or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

%/)/m/

7,

PED QR PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, OA AUTHORZED REPRE&EN‘I’WE Date Daythne Phong #

SIGNATURE: [ {




