2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 30,2004 8:00 am

DOCUMENT # L03000005341
vl ecretary of State
30 ke ok
ST. JOHNS CENTER INVESTORS LLC 04-30-2004 90076 023 *#*%50.00
Principal Place of Business ~ * [ - ‘ Mailing Address
115 N.W. 167 STREET - b ' ““115 N.W. 167 STREET .
SUITE 300 SUITE 300
NORTH MIAMI FL 33169 NORTH MIAMI FL 33169
———=—  One SE 3rd Avenue —— = One SE 3rd A
Suite, Suit T venue
Suite 3100 Suite 3100 MOORE CR2E083 {11/03)
Ciyda Miami, FL 33131 City Miami, FL 33131 4, FEI Number Applied For
7l E5AR3 » ) Not Applicable
2 Zip 5. Certificate of Stalus Desies [ 99-00 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= [ U UV PR -1 47 S . —— - i e = - -
THAC—Y‘ GRANVILM Streat A " :ceplapie)
On.e SE 3rd Avenue Or{e SE 3rd Avenye
Suite 3100 L 33169 Sutte 3100
Miami, FL 33131 Ciy  Miami, FL 33131 FL | ZrCode
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, 6r both, e otate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primted name of registered agent and litle if applicable. {NOTE: Registered Agent signature réquired whin reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
ME [ Delete TILE MGEM [J Change ﬂmditiun
NAME 2:00 NAME RN IJ_-T’U\"'—‘-A‘/
STREET ADDRESS streeT aponess | ONE SE D e L W Bi00
CiTY-ST-2P omv-st-zP | MAAA- - B3 |
me O Detete e Mk O Change P Addition
NAME NAME SAdy REHAT-
STREET ADDRESS STREET ADDRESS | J ?/j neE ¥ Lo,
CaTy-ST-2P . CY-ST-2P  \APRTH- /77 42727 ) L 225
— : . Dok  §me M . . . - [ Change  Skeodition
NAME NAME ~TirsT MANETOR A ‘
STREET ADRESS STREET ADDfESs |OAE - SE BAD M{ SNTe. 310
CITY-ST-2P CmY-sT-ZP M (Arnhe, =~ 231
me [T Delete Tme MR ] change IR Addition
HAME NAME Rysseus 1%“?__ HAus
STREET ADDRESS sTeeTanoRess |B2 /1 A ASH LA
CITY- 5T-2P oSt |CHICAGD, 1A 06T
THE ‘ 3 pelete TTLE me_ [ cChange  PFAddition
NAME NAME Stvved TAANX _
STREET ABDRESS STREET ADDRESS | p - 1RO VE jsi€ pRweE AT /5D ).
CITY-SF-ZP . CITY-S7-2IP oy % FL B2/23>
TITE 0 vetete TILE ML [ Change Eﬁdditinn
NAME NAME Jares 8 Bessa/
STREET ADORESS SHETADRESS | o~ & 32D AVe S w330
CITy-ST-2P , ONY-ST-2P | i\ it (2 2,213
11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing memper or manager of the
limited liability company or the iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: GRam ) TRiey Le)rm Jont 205 WY4-1590
SIGNATURE AND TYPED GR PRINTED NAME df SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED nspflzsemmvs U paw i Daytime Phona ¥

\



