2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # M06000000592.- _, i

1. Entity Name

Secretary of St
2718 SANTA ROSA, LLC ry ate

Principal Place ol Businogs Maitng Address

. I . s e teep. v
2731 EXECUTIVE PARK DRIVE, SUITE 4 2731 EXECUTIVE PARK DRIVE, SUITE 4 = **| = * "= =*e" Tds il

z R T Y, T ] .- . ERE

[I\IIWIINIINII AR

2. Principat Place of Business - No P O. Box # 3, Mailing Address - -

Suite, Apl. #. clc Suile, Apl. #, olc. 15t MOORE CR2E083 (10/08)
City & Stzle Cily & Stale 4. FEI Number Apphed For
20-3343799 Nol Appiicable
Zin Counlry Zip Couniry 5. Cortiicate of Status Dosired O $5.00 Additional
Fee Required

6. Nama and Address ot Current Reglstered Agont 7. Name and Address of New Reglstered Agent

Name

NATIONAL REGISTERED AGENTS, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4

Streot Address (P O Box Numbar s Nol Accoeptable)

WESTON FL 33331

Cily FL l Zip Coda

8. The above namod enlity subrmits this statemonl for Ihe purpasc of changing ils registorod office of rogislared agont. or both. in the State of Florida. | am familiar with, and accept
Ihe obhgations of regislered agent.

SIGNATURE
Swgraurg. fyped o grnted namg OF Jegesiered agert oo tio £ apniuable. (NOTE® Bemsierod Agonl sgnalurd required whan rensianng) DATE
FILE NOW!!I FEE |15 $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
{18 MGR 1 deiete m [ change [ Addilron
NAMI. NG, BARNEY NAME
SIELADDRISS | 209 L AFAYETTE GIRCEL, 2ND FLOOR SIREEC] ADDRE S8
CIY 5119 LAFAYETTE CA 94548 LITY-8Y- 71 U O O
NILE . (7 Detete T, DEI’fl'fﬁhf'ﬁlﬁ!:lﬁﬁﬁﬁéﬁ[}ﬂ%[l{@.{ﬂ@ﬂ [ Adtdition
NAME NAME
SIRCET ADORESS SIRE ADDRE SS
CIY - 85- 11 TITE - ST1- 79
nny 77 Delete 1mr. [CJ change ] Addilion
AL AR
SIREET ADDRESS SIRCET ADDIY 3%
QAIY-84- 1P CITY-51-717
mr [ Delete e [ change ] Addilion
NAME NAME
SIRLETADDRLSS SIRLET ADDRESS
Y- 81-Ap tny-81-/p
s [ oclete e O ctange [ Actition
NAME NAML
SIRLET ADDRESS SIRLLTADINESS
CIY-$1- 1P CITY - $1. 2P
HIe [ Delete 1ILE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDIE S5
Y -54- 49 GITy-51-71

11. | hereby certly hat the information supplied with this filing doas not qualify for tho exemplions containod in Section 119, Fiorida Slatutes. | further ceriify that the information
ndicaled on this report is Iruo and accurate and thal my signare shall havo the same legal effect as if made under cath. that | am a managing member or managoer of 1ho
limied habilily company or the receiver or rustee empowerad 10 oxeouie this reporl as required by Chapter €08, Florida Slalutes.

SIGNATURE: , £- 21~ 2007 ((925)- 28% - 137\
SIGNATURE Ayﬁ TYPED OR PRINTED N}ui’ysmmm HAWG fsuam MANAGER, OR AUTHORIZED REPRESENTATIVE Qala ~ 7 DaynePigne ¢

Mar 05, 2007 08:00 AM

|




