2005 LIMITED LIABILITY COMPANY

' ANNUAL REPORT (AR) ~ __ FILED o
DOCUMENT # L03000006341 TR Apr 30, 2005 08:00 AM
1. Entity Name ~ S
ecretary of State
ST. JOHNS~CENTER INVESTORS LLC Y
Principal Place of Business Mailing Addrass i T
ONE SE 3RD AVENUE ONE SE 3RD AVENUE
SUITE 3100 SUITE 3100 _
MIAM! FL 33131 MiAMI FL 33131
F T ST gm0
Suite, Apt. #, efc. Suite, Apt. #, elc 15t MOORE CR2E083 (10/04)
City & State City & State N " | 4, FEi Number | Apptied For
72-1555373 Not Applicak..
aip County Zp Country 5. Certificate of Status Desired O f‘i‘ggl l‘iﬂ“"”a’
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
——— s o e el A .-
g?\lAECg,E %E‘ghx(}léi{flUE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 3100 = -
MIAMI FL 33131
City FL J Zip Code

8. The above narhed entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the_State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE Sighature, lyped of PAICIA nama & togistarad agent and tila d applicable — = (NOTE Ragistered Agant signature requred when (einslating} i DATE _
FILE NOW!!T FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005 :
9. MANAGING MEMBERS/MANAGERS — — J 10 ADDITIONS/CHANGES ™~
TILE MGRM [ Delete TIELE . [Jchange  [J Ada:
NAME TRACY, GRANVIL, NAME _ iJDHUUUB’%BEBH
STREET ADDRESS |ONE SE 3RD AVE, SUITE 3100 ) | STREEY ADDRFSS ' 0% 02/ 058007 ?"3]2@ 5[3 13
oryest-ap IMIAMI FL 3313) ) QTY-ST-21p
T MGR | Dg]-et;; - TIME 7 - iIVChEiﬁg_e_ O psa
NAME BEHAR, SABY MAME
STREET ADDRESS (1911 NE 118 RD. STREET ADDRESS
CITY-ST-2F NORTH MIAMI FL 33181 1 CITY-ST-2IP
T MGR O Delete e T DOchage [ Addine
NAME MARTORELLA, TIMOTHY NaMt
STREET ADORESS | ONE SE 3RD AVE, SUITE 3120 SIREET ADDRESS
CIry. §T-7ip MIAMI FL 33131 CIY-ST- 21
TiLe MGR - O pelete HILE - o I:Iiahange O] A
NAME CAPLIN, RUSSELL NAME
STREFT ADDRESS | 3711 N ASHLAND AVE #45 STREET ADDRESS
CITY - §7- 2P CHICAGO IL 60857 § cirv-si-zp
T MGR CDloeste  f mus ' ) O] Change [ Addita
NEM: ELIAS, STEVEN NAME
stReeT anpress |1 GROVE ISLE DRIVE APT 1807 STREET ADDRESS
CITY.ST-21P MIAMI FL 33133 Clty-51-2IP
Tile MGR ] Delele HLE D) Change [ tviita
NAME BHOWN, JAMES S HAME
sireeT p0oRFSs |ONE SE 2RD AVE, SUITE 3100 T STRLES ADDHESS
iy -Si-4P MIAMI FL 33131 CHY.SI.ZIP

ing does nat gualify for the exemption stated in Secton 1 iQ.Df’[_S{;i], Florida Statutes.  futher certify that the infarmation
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execuie this report as required by Chapter 808, Florida Statutes.

SIGNATURE: J-271-05

SIGNATURPAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Doytima Prone 8

11. | hereby certify that the information supplied with this fil
indicated on this reportis tue and accurate
limited liability company or the recg)

Ustee ampower




