< FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # L03000005341 N 05-01-2007 90317 035 ****50.00

1. Entity Name

ST. JOHNS CENTER INVESTORS LLC

Principal Place of Business Mailing Address - 6 “ yaovasv
ONE SE 3RD AVENUE ONE SE 3RD AVENUE ' .

SUITE 3100 SUITE 3100

MIAMI, FL 33131 MIAMI, FL 33131

ARG AVONETG DA e

02012007 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE [ sz o s

Not Applicable

0 $5.00 Additionai

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ONE 0% SRD AVENUE DO NOT WRITE
VAL FL 33131 IN THIS SPACE

Tt

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

SIGNATURE

Sigrature. typed or prinied name ol regis:eraa agent and tille it applicable (NOTE: Regisiered agent signature requited when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TRACY, GRANVIL

STREET ADDRESS [ ONE SE 3RD AVE, SUITE 3100
Cmy-31-21P MIAMI, FL 33131

HILE MGR

NAME BEHAR, SABY
STREETADDRESS | 1911 NE 118 RD.
Cimy-ST-219 NORTH MIAMI, FL 33181

THLE MGR
NAME MARTORELLA, TIMOTHY

ONE SE 3RD AVE, SUITE 3120
crvstar | MAMLFL 33151 DO NOT WRITE

wi | CAPLN, RUSSELL IN THIS SPACE

STREET ADDRESS | 3711 N ASHLAND AVE #45
CiTY-57-7iP CHICAGO, IL 60657

TITLE MGR

NAME ELIAS, STEVEN

STREET ADDRESS | 1 GROVE ISLE DRIVE APT 1807
CITy-ST-ZP MIAMI, FL 33133

TITLE MGR

NAME BROWN, JAMES S

STREET ADORESS | ONE SE 3RD AVE, SUITE 3100
CiTY-ST-2IP MIAMI, FL 33131

11. 1 hergby certity that the information suppli
indicated on this report is true and acc
limited liabilty company or the receiy,

re-frrendoes not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
or trustee empowereg to execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: 4/9 L//0 7 305 -283- 190/

t.4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




