2004 LIMITED LIABILITY COMPANY :
.+ ANNUAL REPORT (AR) FILED

DOCUMENT # L0O0000001943 Feb 23, 2004 08:00 AM
1- Eniiy Name Secretary of State
ST.JOSEPH'S, LLC
Principal Place of Business ) Wﬂ;}a'jliing Address
2375 TAMIAMI TRAIL NORTH C/0Q CRIFASI REALESTATE, INC
SUITE 208C 2375 TAMIAMI TRLR W SUITE 208C
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt, #, elc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
59'3739179” ) _ Nat Applicable
zp Gountry o Country 5. Certficate of Status Desired gi'gg ‘ﬁ:;:létional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

LEWIS, DOUGLAS A ESQ.

ROETZEL & ANDRESS Street Address (P.O. Box Number is Nol.Acceptable}

850 PARK SHORE DR. , THIRD FLOOR ——— —
NAPLES FL 34103

Cily FL Zip Code

€. The above named entity submits this stalement jor he purpose of changing is registered office or registered agent, or both, in the State of Flonda. [ am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiure, typed of prrad name of regrrered agen and tile it appicatle, TTINGIE Flegtiered AGant SIgnature requied when remstating) - - RATE T
__FILE NOW1I FEE IS $50.00
Make Check Payable fo Florida Department o
7 'Due By May 1,2004 T T
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete e [] Change [T Addition
NAME CRIFASI, JACK NAME i IONN0E 1348 -
STREET ADDRESS (2375 TAMIAM] TRL W SUTE 208C ..} sweET ADORESS széamglaﬁﬂ??:gaq v ]
CTy-SsT-2P |{NAPLES FL 34103 § omvestae * .
i MGR Ol Deiete § ™t O Crange [ Addition
NAME CRIFASE, JACK NAME
STREET ADDRESS | 2375 TAMIAMI TRL N SUTE 208C $TREET ADORESS
cmy-sT-zF  |NAPLES FL 34103 CIFY-ST-2P
TLE Ooeete | mu [l Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZP Cy-ST-21P
e Ol Delete WILE [ change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-38T-2IP CITY-8T-2IP
TE 7 Deiese THLE [ Change [ Addition
MAME NAME
SIREET AUDAESS STREET ADDRESS
CiTY-St-2IP Cry-St-2p
TLE O delee THLE [JChenge [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP

1. | hereby certily that the information supplied with this fiing does Aot qualify for the exemptien sialed in Section 119,07(3)(i}, Florida Stawtes, | further centify that the information
indicated on this report is rate and that pry signgtfire shall have the same legal effect as if made under cath, that | am a managing member or manager of the

imited liability compaay or the receivey or tiustee @ to execute this report as required by Chapter 608, Ftorijatute/
- 7 ’7 ey 7
. 3 Vol —_—
SIGNATURE: % / 7L (200 Jrg TG e
ale

SIGNATURE AND TYFPES OH FHINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytune Phong




