§ FILED
- , Apr 05,2004 8:00 am

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT - - - ecretary of State

8. The above named entity submits this st ent for the purpose of changing its ragistered office o regislered agent, or both, in the State of Fierida. | am tamiliar with, and accapt

11. | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ) funher cettily that Iha intormation
indicated on this report is Fue and acCurate and that my signature shall have the same kgal effect as it made under oath; thal | am a managing member or manager of the
kmited jiability compary or tha receiver or lrusiee empowsred 10 exacula this report as requirad by Chapter 608, Fiorida Statutes.

TR Sacnes PAcszag 3htlo0d 3073550038

SIGNATURE:

D OR PRINTED HAME OF SIGNING MANASING MEMBEA, MANAGER, ON AUTHOAIZED REPAKSENTATIVE Dele Daytime Prone ¢

DOCUMENT # L03000045002 03-23-2004 90070 044 ****50.00
1. Entity
ST, ANDREWS GP,LLC
Principal Place of Business * Mailing Address i Th LTR St
2665 SOUTH BAYSHORE, SUITE 607 2665 SOUTH BAYSHORE, SUITE 601
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
A v A A AR
Suile, Apt. ¥, gic. Suite, Apt. ¥, etc. 03112004 Ci"'lg-LLC CR2E0B3 {10/03)
City & State City & Stale A FE( Mo L Appled For
= A Not Applicabie
& . Country #p . ' Country . 5 Certilicate of Status Dasired . O g.soggqu‘?g'_b“"_ N
TS Nains nd Address ;;;Jr:ont-;‘_.. fored Agam - | 7. Name and Adaress of New Fegl Agent_ | ——— - -
Name’R
CORPORATION SERVICE COMPANY S Aad: (s.sl:;_ﬂ.o.(a & N’jb"&z‘\?;me ,
1201 HAYS STREET .. Box N i able
TALLAHASSEE, FL 32301-2525 L AL dmnS
Wiy Brcrcett Ave St J(To
Y MDA FLIZ";:" 130

the obligalions of ragislered agent. ‘} [
—
o]
SIGNATURE pial N}
o piel ol il s 900 apent and litig | acpi (NOTE: Pgiatarl AQEnd SN s FQuingd when resnsladng) DATE
L _
Flllng Foo ia Make check payable to
y May 1, 2004 Florida Dopariment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINE MGR [ peiee e Chhange (0] Addition

HAME LORIE, CATHY NAME LORIE, CATHERAINE |

STREET ADDRESS | 2865 SOUTH BAYSHORE, SUITE 601 STREEY ADDRESS

Civy-51-2P COCONUT GROVE, FL 33133 cy-st-zp

e v B Detete e Ocrange [ Atdiicn
P NME . LORIE, CATHY NAME
" STREET ADORESS | 2665 SOUTH BAYSHORE, SUITE 601 STREET ADDRESS

CTY-ST-DP COCONUT GROVE, FL 33133 CIry-S1-2IP

me e e e e oo o Dowe - [me- —[M&E ~- - - ~ [ Crange =[F Adion™|~ =

NAKE NE Boca rd. i'G.cUnd.:

STREET ADDRESS st ooeess | 2SS Baﬁshmbr. Sk Lo

Y- S1-2 e | Cocond Grove, FL %333
< MME - ) - 1 Delete ™mE O cCtange  [T] Addttion

HvE NAME :

STREMODAESS STREET ADORESS

CITY-$1-7P . CTY-ST-2p

TINE [ petetw e [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ey-51-90

e "B Daiste ™E 3 chenge  [J Addion

MAME _ RANE R

STREET ADDRESS STREET ADDRESS

cary.S1-2p Y- ST-7P



