FILED
Jan 21, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000045002

1. Entity Name

ST. ANDREWS GP, LLC

01-21-2005 90092 010 ****50.00

Principal Place of Business

2665 SOUTH BAYSHORE, SULTE 601
COCONUT GROVE, FL 33133

Mailing Address

2665 SOUTH BAYSHORE, SUITE 601 REYRTES

COCONUT GROVE, FL 33133

FE -, d

S

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hite. Ap uie. Ap 01112005  Chg-LLC CR2E083 {10/03)
City & Siate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
gie Country Zp Country 5. Certificate of Status Desired 0O $5.00 ﬁdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e —— e — - R - Namg— — —. - — — i m— —

RAZOOK, RICHARD

1111 BRICKELL AVE STE. 2500 Street Address (P.O. Box Number is Not' Acceptahle)

MIAMI, FL. 33131

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, Iyped o printed nama of registerad agent and tida if appicable. (NOTE: fegisterad Agen signature raquired when reinstaling) DATE

. Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

ADDITIONS /CHANGES

9, MANAGING MEMBERS /MANAGERS 10,

TMLE MGR [ oelete TITLE [ change  [J Addition
NAME LORIE, CATHERINE H NAME

STREET ADDRESS | 2665 SOUTH BAYSHORE, SUITE 601 STREET ADDRESS

CIFY-5T-2IR COCONUT GROVE, FL 33133 Chy-ST-2IP ’

me - |MGR O Detete TE ®Jchange [ Addition
HavE BACARD, FACINDO NAME [BACARD T, FACLUAMDO

STREET ADDRESS | 2665 S, BAYSHORE DR. STE. 601 STREET ADDRESS

CITY-ST-2P COCONUT GROVE, FL 33133 Cry-S7-29

e 7 Detete TITLE [ thange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP. | |. — CITY.ST.2IP PR — - .

TITLE [ petete TITLE 1 Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

TME [T Detete TTLE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIzY-53-2F cITY-§T1- 2P

TILE * 3 Detete TMLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | hereby cenrify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exatute s report as required by Chapter 608, Florida Statutes.

|
SIGNATURE: /!4 /;zoo g

SIGNATURE W4D TYPEP R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Date

E-QFS-SSYS

Oaytime Phona #




